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TO 

RICHARD  BRIGHT,  M.D.,  F.R.S., 

ETC..  ETC. 


Dear  Sir, 

The  pathology  of  the  disease  which  you  were  the  first  to 
describe,  and  which  is  inseparably  associated  with  your  name, 
has  engaged  the  attention  bf  inany  inqiiirers.  The  disease  has 
been  examined  from  various  points  of  view,  and  much  has  been 
done  to  elucidate  its  causes,  its  complications,  and  its  progress. 
The  subject,  however,  is  not  exhausted ;  and  in  the  following 
pages  I  have  endeavoured  to  remove  some  of  the  obscurity  which 
still  surrounds  several  points  connected  with  this  disease. 

It  is  with  sincere  and  grate^l  respect  that  I  dedicate  these 
pages  to  you,  animated  with  the  hope  that  they  may  assist  to 
place  on  a  true  basis  the  pathology  of  the  disease  which  bears 
your  name,  and  contribute  to  our  knowledge  of  the  foretokens 
of  these  diseases  of  the  kidney. 

I  am. 

Dear  Sir, 

Very  faithfully  yours, 

W.  R.  BASHAM. 

17,  Chbsteb  Street,  Gbostenob  Place  ; 
AuguU^Ut,  1858. 
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The  author^  encouraged  by  the  demand  for  the  last  edition  of 
this  work,  wliich  is  now  out  of  print,  as  well  as  by  the  favour 
with  which  tlie  "  Croonian  Lectures/'  delivered  before  the 
President  and  Fellows  of  the  lloyal  College  of  Physicians,  in 
1864-,  have  been  received,  has  been  induced  to  revise  aud 
rc-arranjj;e  the  original  work,  and  to  incorporate  with  it  the 
chief  part  of  the  text  of  those  lectures.  The  present  edition 
therefore  comprises  the  subject  of  dropsy  as  a  symptom,  not 
only  of  those  forms  of  renal  disease  usually  embraced  by  the 
term  Bright^s  disease,  hut  abo  those  morbid  states  of  the  lungs, 
heart,  atid  liver,  of  which  dropsy,  general  or  locals  is  significaut. 
It  is  hoped  that  the  re* arrangement  of  tlie  chapters  in  the  first 
part  may  serve  to  elucidate  the  pathology  of  Bright^s  disease 
more  clearly,  and  more  firmly  establish  the  principles  of  treat- 
ment found  most  efficient  in  that  formidable  disease. 

The  subjects  of  gouty  kidney,  aud  of  calculus  or  stone  in  the 
kidney,  have  been  further  illustrated  by  fresh  cases,  principally 
fvith  the  object  of  exhibiting  the  remedial  agency  of  the  citrate 
of  potash  and  lithia  on  uric  acid  and  its  compounds.  The  use 
of  these  salts  is  eminently  entitled  to  confidence,  both  in  gout, 

ivel,  and  stone  in  the  kidney.     In  notices  of  former  editions 
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of  this  work  it  has  been  objected  by  more  than  one  friendly 
critic  that  the  illustratioiiB  of  the  tube-casts*  and  cells  are  too 
clearly  defined.  There  is  some  truth  in  this  objection  and  it 
has  arisen  from  three  causes.  First,  the  engraver  in  some  of  the 
examples  did  not  catch  the  particular  expression  of  appearance 
intended  to  be  represented;  secondly,  out  of  many  hundred 
drawings  only  those  figures  were  selected  wliich  were,  thought 
especially  characteristic;  and,  thirdly,  the  method  of  manipula- 
tion to  obtain  what  was  conceived  to  be  typical  examples  of  the 
several  forms  of  casts  may  not  be  that  ordinarily  employed. 
Thus,  when  a  sample  of  urine  has  Ijeen  found  to  contain 
characteristic  casts  and  cells,  a  small  quantity  of  the  sodiineut 
was  set  aside  in  a  small  sized  conical  glass,  made  for  the 
purpose,  which  was  acididatcd  with  a  few  drops  of  dilute  acetic 
acid ;  a  drop  of  this  acidulated  sediment  gives  a  much  clearer 
definition  than  when  taken  directly  from  the  urine  without  any 
preparation.  Moreover,  the  microscopic  observations  have  been 
invariably  made  by  day.light  in  a  room  with  a  north  aspect,  and 
by  reflection  from  a  white  cloud  if  possible.  "WTicn  the  reflector 
of  the  microscope  is  illuminated  by  artificial  light,  or  by  the 
strong  rays  of  a  southern  aspect,  the  character  of  the  outline  is 
materially  affected,  « 

The  plates  have  been  placed  together  at  the  commencement 
instead  of  being  distributed  through  the  work.  Opposite  to 
each  is  a  page  explanatory  of  the  figures.  An  index  has  been 
^dded,  with  the  hope  that  as  the  work  has  been  enlarged  it  may 
{kiford  a  ready  reference  to  the  several  matters  treated  in  the 
text. 

17,  G  MUSTEK  StREKT,  BlLORAVZ  SqUARE  ; 

Jpnlt  186f>. 
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PREFACE 


TO  TH« 


SECOND    EDITION. 


Tbe  favorable  reception  wljieli  has  been  awarded  to  this  work 
by  the  profession  has  invited  the  author  to  prepare  a  second 
edition  for  the  press.  A  large  amount  of  frcish  matter  has  been 
added  confirmatory  of  the  object  wliich  the  author  originally  had 
in  view — to  show  that  a  careful  examination  and  record  of  the 
microscopic  appearances  of  the  sediment  in  albuminous  urine 
may  at  all  times  be  accepted  as  a  truthful  interpretation  of  the 
advance  or  recession  of  the  renal  disorder^  and  therefore  is  essen- 
tially the  safest  guide  to  treatment.  Upon  one  point  the 
author  has  fceen  reason  to  modify  the  opinion  formally  expressed, 
that  a  state  of  inflammatory  engorgement  is  universally  the 
primary  or  antecedent  stage  of  every  form  of  morbus  Brightii. 
There  are  clearly  exceptions  to  this  statement,  although  it  is 
believed  that  the  absence  of  this  symptom  will  be  found  chiefly 
in  that  form  of  the  disease  which  produces  the  so-called  waxy 
kidney,  and  is  associated  more  particularly  with  phthisis^  cancer, 
and  other  exhausting  diseases. 

Upon  the  subject  of  treatment,  and  of  the  curative  influence 
of  certain  remedies,  the  author  can  apeak  with  greater  confidence 
than    formally.     Experience  justifies    the    assertion    tlvat  with 
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proper  management  at  certain  stages  the  most  unfavorable  cases 
need  not  be  regarded  as  incurable. 

The  subject  of  renal  abscess  from  calculus  of  the  kidney  has 
been  amplified  by  the  addition  of  scTcral  interesting  and  instruc- 
tive cases ;  and  tubercle  of  the  kidney  and  its  diagnosis  has 
been  further  illustrated  by  cases^  and  plates  exhibiting  the 
characteristic  post-mortem  appearances.  A  chapter  has  been 
added  on  hsematuria  as  a  diagnostic  symptom  of  malignant 
disease  of  the  kidney  or  bladder. 

The  author  has  studiously  avoided  all  controversial  points ; 
and  he  trusts  that  the  inferences  he  has  drawn  from  a  carefnl 
clinical  study  of  the  cases  coming  under  his  observation,  may  be 
found  useful  in  the  diagnosis  of  obscure  or  doubtful  forms  of 
renal  disease. 

17,  Chester  Street,  Belgrave  Square; 
January^  1862. 
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TuK  epithelial  cell  displays  cliaracters  not  less  significant  in 
disease  than  in  health.  Physiolo«|ically,  either  as  protective  to 
the  various  tubc8  or  duets  which  it  lines,  or,  in  the  form  of 
gland-celUj  performing,  in  the  inner  recesses  of  some  organs,  as 
the  kidneys,  a  mysterious  and  hitherto  unexplained  part  in  the 
office  of  excretion,  it  is  constantly  being  renewed  by  a  power 
inherent  in  the  organism ;  and  so  long  as  the  renewal  is  uninter- 
rupted and  complete,  that  process  goes  on  undisturbed,  and  the 
equilibrium  of  health  is  preserved.  Pathologically,  whenever, 
fipom  local  or  general  causes,  the  regularity  of  the  circulation 
is  disturbed,  and  conditions  of  hypenemia  or  blood  stasis  follow, 
the  epithelial  strnctnres  are  the  first  to  feel  the  disturbing 
influence,  and  the  cells  are  thrown  off  with  a  rapidity  incom- 
patible with  complete  or  efficient  renewal,  and  are  produced  in 
an  abortive  or  atroi>hie  form ;  or  wheu  the  higher  degrees  of 
inflammatory  congestion  prevail,  these  atrophic  epithelial  cells 
give  place  to  others  specially  characteristic  of  the  more  intense 
forms  of  diseased  action. 

The  epithelial  cell  consists  of  a  cell-wall,  within  which  is 
contained  a  fluid  called  mucosin — glairy,  viscour,  and  trans- 
parent.    A     fine    granular     material   is    sometimes   dispersed 
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through  this  fluid.  In  the  centre  of  the  cell  is  a  single  nucleus^ 
clear  and  well  defined ;  with  a  high  magnifying  power,  within 
this  is  seen  another  smaller  body,  the  nucleolus^     In  studying 

the  metamorphosis  of  tlicse  celh  iu  disease,  the  essential  points 
for  attention  arc  the  defined  appearance  of  the  cell-wall,  the 
absence  or  otherwise  of  granular  matter  within  the  cell,  and  the 
number  of  the  nuclear  bodies.  Atrophic  cells  generally  exhibit 
many  nuclear  granules,  and  as  these  nuclei  are  highly  refractive 
and  forraed  of  fat-grains,  the  term  fatty  degeneration  has  beea 
applied  to  abortive  cells  presenting  these  appearances. 

Mucous  membranes  exhibit  remarkable  peculiarities  in  refer- 
ence to  these  modifications  or  alterations  of  the  epithelial  cellt, 
when  thrown  off  under  the  influence  of  various  niorliid  or  dis- 
turbing causes;  but  our  knowle<^lgc  of  these  modifications  of 
development  has  not  hitherto  becu  applied,  beyond  certain 
limits,  to  the  elucidation  of  the  nature  or  progress  of  disease* 
la  affiections  of  the  air-passages,  a  pituitary,  a  mucous,  a  puru- 
lent, or  a  blood-stained  excretion  are,  severally,  evidence  of 
disease,  differing  in  intensity  and  kind.  If  the  excretion  from 
the  raucous  membrane  in  simple  catarrh,  in  bronchitis^  or  in 
pneumonia,  be  microscopically  examined,  various  modifications 
of  cell-structure  will  be  apparent^  which  are  distinctly  charac- 
teristic of  these  diseases.  In  catarrh  the  healthy  epithelial 
cell  is  shed  in  abundance,  but  accompaoicd  by  other  cells  which 
appear  to  be  atropine^  or  abortive  cells  of  the  same  class.  They 
are  usually  more  granular  than  the  standard  epithelial  ceU, 
and  in  place  of  a  single  nucleus  several  distinct  nuclei  appear 
collected  together  within  the  cell-walL  (See  Plate  V,  figs.  5 
and  G.)  These  have  been  variously  named  by  different  observers. 
It  is  the  cytoid  corpuscle  of  Hcnle,  aiul  bears  a  close  resemblance 
to  the  lyraph  or  colourless  blood-corpuscle,  except  that  it  is 
much  larger  when  occurring  in  catarrhal  excretion.     Associated 
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with  these  in  the  severer  forma  of  catarrh,  iii  those  approaching 
to  the  limits  of  iriflammatory  action,  may  be  seen  the  compound 
inflauimatiQii.corpuscle  of  Gluge.  This  is  a  large  ovoid  or 
spherical  cell, containing  numerous  resplendent  noclcar  granules. 
When  the  cell- wall  is  ruptured  or  dissolved,  these  nuclear 
granules  remain  clustered  together  in  a  grape-like  mass ;  hence 
they  are  called  botryoidal,  or^  by  some  writers,  mulberry  bodies. 
The  mucus  or  fluid  accompanying  catarrhal  exudation  also 
exhibits  many  isolated  resplendent  granules,  which  are  con- 
sidered as  free  nuclei.  These  microscopic  objects  occur  in  the 
clear,  viscid  fluid^ — called  mucus  or  mueosin — ^which  appears 
for  the  moat  part  to  be  derived  from  the  rupture  or  breaking 
up  of  the  cells  whose  nuclei  are  distributed  through  it.  In 
bronchitis  the  excretion  from  the  mucous  surface  is  the  product 
of  a  more  energetic  disturbing  cause.  The  epithelial  cell  has 
altogether  disappeared.  The  field  of  the  microscope  presents 
numerous  cells,  spherical  in  shape^^ — uniform  in  appearance  and 
size — smaller  in  diameter  than  the  epithelial  ceU — somewhat 
granular  on  the  surface  of  the  cell-wall — and  displaying  within 
a  trefuiled  or  reniforra  nucleus;  these  arc  the  exudation-  or  pus- 
corpuscle.  The  fluid  which  accompanies  them  is  less  viscid  and 
tenacious  than  the  catarrhal  fluid|  and  has  moreover  a  faint 
alkaline  reaction.  The  more  purulent  the  secretion  the  less 
viscous  is  the  accompanying  fluid,  and,  practically,  it  is  well 
known  that  in  severe  bronchitis,  as  the  attack  subsides,  the 
sputa  become  more  viscid,  and  ultimately  return  to  conditions 
not  unlike  those  observed  in  simple  catarrh.  In  the  early  stage 
of  pneumonia,  the  excreta  consist  of  epithelium  in  small  quantity, 
mixed  with  exudation-  and  compound  inflammation -corpuscles 
in  hoiurly  increasing  proportions,  the  whole  mixed  with  a  fine 
granular  material,  stained  more  or  less  with  ha^matin,  and  with 
which  not    unfrequently  a   few  isolated    blood-corpuscles    are 
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mixed :  this  in  the  true  croupous  exudation*  As  the  disease 
advances  these  characters  are  lost,  and  these  cells  give  place  to 
an  abundant  formation  of  pus-corpuscles :  and  the  sputum  then 
acquires  manj  of  the  qualities  characteristic  of  bronchitis. 
From  these  data  wc  arc  justified  in  concluding  that  the  respira- 
tory raucous  surface,  under  the  influonec  of  disease,  gives  off 
products  differing  according  to  the  nature,  intensity  or  duration 
of  the  disturbing  cause.  Wo  have  less  need  for  the  aid  which 
these  fact  ft  ofter^  uiul  are  less  dependent  on  microscopic 
examination  iu  discabc*  of  the  respiratory  organs  and  passages, 
because  the  successful  manner  in  which  the  stethoscope  haa 
been  applied  to  the  investigation  of  the  morbid  phenoraena  of 
this  region,  leaves  a  minute  acquaintance  with  the  microscopic 
character  of  the  exci*eta  unnecessary.  But  from  other  mucous 
surfaces  similar  prodtictis  are  cast  off  according  to  the  nature  and 
intensity  of  the  disease.  The  present  work  is  an  effort  to  apply 
these  facts  to  the  investigation  of  diseases  of  the  kidney  ;  and 
to  ascertain  if  the  products  thrown  off  from  the  tubuli  uriniferi 
during  the  progress  of  disease  possess  any  similar  specific 
characters,  from  which  correct  deductions  might  be  drawn  as 
to  the  nature,  degree,  duration,  or  stage  of  the  renal  disorder. 

The  figures  in  the  following  illustrations  have  not  been  drawn 
to  scale ;  they  have  been  copied  from  the  object  glass  with  as 
much  accuracy  as  possible.  It  may  be  thought  that  some  of 
the  illustrations  have  such  general  similarity,  that  a  repetition 
of  them  was  mmecessary  ;  but  the  object  of  the  author  has  been 
to  present  a  faithful  representation  of  the  cells  and  casts  at 
different  periods  of  the  disorder,  irrespective  of  any  change  of 
character  which  might  have  taken  place  iu  them.  The  cases 
have  been  selected  as  typical  cases  of  their  class.  The  micro- 
scope employed  has  been  eitlicr  one  of  Powell's,  or  one  made 
by  PillisrluM*,  witli  a  quarter  inch  focal  power.     TIxe  author  has 
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Yfith.  design  limited  himself  to  the  use  of  very  simple  instru- 
ments and  this  focal  power,  hecause  such  instruments  are 
within  the  reach  of  every  practitioner,  and  may  be  used  by 
those  who  are  little  skilled  in  microscopic  observation.  In  the 
employment  of  the  microscope  for  clinical  purposes,  the  use  of  the 
most  simple  and  least  complicated  instruments  should  be  encou- 
raged ;  for  with  these,  observations  may  be  made  quickly,  and 
without  loss  of  time,  and  every  practitioner,  with  moderate 
attention,  may  verify  for  himself  with  some  degree  of  certainty 
the  advance  or  decline  of  the  renal  disorder  which  his  patient 
suffers. 
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DESCRIPTION  OF  THE  PLATES. 


PLATE  I. 

Case  1. — Hsematuria  and  Dropsy  after  Scarlet  Fever,  p.  75. 

Fio. 

1. — Blood-caits;  amorphous  fibrine  stained  with  hssmatin ;  blood-corposdes. 
2. — Granular  casts  containing  epithelial  cells,  healthy ;  two  comiy>und  granule- 
cells  ;  scales  of  epithelium  from  pelvis ;  one  cast  very  transparent. 

Cask  XL — Haematuria  and  Dropsy  after  Scarlet  Fever  followed 
by  Uraemia,  p.  80. 

3. — Blood-casts;  spherical  epithelial  cells. 

4u — Granular  casts  containing  epithelial  cells;  many  compound  granule-cells; 

granular  casts  containing  only  free  nuclei ;  several  grap«>like  clusters  of 

nuclei;  abortive  or  disintegrated  cells. 
9t — ^The  same ;  the  casts  containing  many  clustered  collections  of  resplendent 

granules  of  aggregated  nuclei,  as  well  as  compound  granule-cells;  one 

granular  cast  containing  free  nuclei. 
6. — Malpighian  bodies  and  convoluted  tubes  from  the  cortical  part  of  the 

kidney.     Both  appear  to  be  stuffed  with  a  fine  granular  exudation.    The 

basement  membrane  is  everywhere  denuded  of  epithelium,  and  the  torn 

extremities  of  the  tubes  exhibit  the  granular  matter  and  abortive  cells 

fi>eely  escaping. 

Case  III. — HaBmatiiria  after  Scarlet  Fever  and  Dropsy,  p.  87. 

7. — Fibrinous  blood>casts;    fibrinous  flakes  stained  with  hsomatin;   scattered 

blood-discs  and  epithelial  cells,  healthy. 
8. — Granular  casts  containing  normal  epithelium  and  a  few  blood-discs;  fibrinous 

flakes  stained  with  heematin. 
9. — Second  attack  of  hsematuria. — Fibrinous  blood-casts ;  flbrinous  flakes  stained 

with  hnmatin ;  epithelial  cells;  one  compound  granule-oelL 

Case  IV. — Scarlatinal  Dropsy ;  recovery ;  p.  90. 

10. — Fibrinous  casts ;  two  large  compound  granule-cells. 

11. — Granular  casts  containing  epithelial  cells  and  blood-discs ;  one  or  two  com- 
pound cells. 

12. — Hyaline  casts;  a  few  scattered  epithelial  cells;  resplendent  granules;  in 
all  probability  free  nuclei ;  two  compound  granule-ceUs. 
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PLATE  II. 

Case  V. — Scarlatinal  Dropsy,  p.  94. 

Fia. 

1,  a. — Fibrinous  cast  containing  blood-discs,  and  stained  with  hsematin. 
b. — A  cast  containing  only  epithelial  cells. 

e, — ^A  granular  cast,  containing  epithelial  cells,  blood-corpuscles,  and  com- 
pound granule-cells. 
2. — Granular  casts  containing  renal  epithelium,  and  compofind  cells. 

5. — Granular  casts  containing  free  nuclei,  presenting  the  appearance  of  highly 

resplendent  molecules.    Compound  cells  (glomeruli). 
c. — Here  and  there  aggregations  of  fat-molecules  deprived  of  their  cell-wall, 
as  of  a  broken-up  glomerulus.  , 

8. — Microscopic  appearance  of  the  fluid  pressed  out  from  one  of  the  cones. 
a. — An  epithelial  cast. 

b. — Some  epithelium  from  the  straight  tubes. 

e. — Some  compound  cells;  broken  up  glomerulus;  many  free  nuclei  and 
granular  matter  diffused  through  the  field. 
4.  —From  the  cortical  part  of  the  kidney.  It  represents  a  Malpighian  body  and 
tubes  filled  with  a  dark  granular  deposit  or  exudation.  A  convoluted 
tube  partially  deprived  of  its  epithelium;  its  interior  filled  with  a 
dark  granular  exudation — compound  cells,  firee  nuclei,  and  disintegrated 
cells. 
5. — Tubes  teazed  out  from  the  base  of  one  of  the  cones.  One  part  of  the  canal 
seems  choked  with  granular  exudation  and  detached  epithelial  cells.  The 
basement  membrane  at  one  part  seems  entirely  deprived  of  epithelial 
lining. 

Case  VII. — Acute  Bright's  Disease,  p.  115. 

6,  a. — Fibrinous  blood-cast. 

b. — Granular  casts  containing  blood-discs  and  epithelial  cells  already  becoming 
abortive.    Many  free  nuclei. 

7. — Granular  casts  containing  epithelial  cells,  compound  granule-cells,  clusters 
of  nuclei,  and  scattered  blood-discs. 

8. — The  casts  becoming  less  granular,  the  epithelial  cells  more  abortive  and 
fatty,  many  free  nuclei,  and  grape-like  clusters,  as  if  deprived  of  the  cell- 
wall. 

9. — Casts  becoming  more  hyaline,  the  epithelial  cells  more  abortive;    many 
compound  granule-cells  and  f^ee  and  clustered  nuclei. 
10. — The  casts  quite  or  nearly  transparent,  studded  with  compound  grannie-cells, 
free  and  clustered  nuclei,  evidence  of  the  extent  of  the  disintegration  of 
cell-structure. 
11. — A  portion  of  the  cortical  part  of  the  kidney,  teazed  out  with  needles.     The 
Malpighian  bodies  and  convoluted  tubes,  appear  filled  with  a  granular 
exudation,  with   which   is  mixed  abortive  cells,  free  nuclei,  compound 
granule-cells,  and  clusters  of  fat-granules.    The  epithelial  cells  seem  to 
have  been  bioken  up  or  destroyed,  and  the  tube  tilled  with  their  debris. 
Hore  and  there  normal  epithelium  is  still  adherent  to  the  basement  mem- 
brane. 
12. — Ghranular  casts  from  a  case  of  cardiac  and  pulmonary  dropsy ;  early  stage  of 
albuminous  urine,  caused  by  simple  blood  stasis. 
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PLATE  III. 

Case  XI. — Chronic  Albaminuria — connection  with  degenera- 
tion of  the  Arteries  of  the  Brain  and  Heart-fibre^  p.  132. 

Fig. 
1. — Cast  slightly  granular,  containing  nuclear  grannies,  and  two  fktty  abortive 
epithelial  cells,  a  few  larger  epithelial  cells  uatoral,  and  some  vesical  epi- 
thelium. 
2. — Slightly  granular  casts,  containing  free  nuclei,  compound  granule-cells,  and 

abortive  epithelium,  some  crescentic  clusters  of  nucleL 
8. — Casts  becoming  less  granular,  many  free  nuclei,  and  compound  granule- 
cells. 
4. — ^The  deposit  here  exhibits  the  same  character  as  is  represented  in  figs.  1, 
2,  and  3.    The  casts  are  still  more  tran^mrent,  the  tree  nuclei  more  nume- 
rous. 
6.— Heart-fibre  from  left  ventricle— some  fibres  in  a  state  of  fatty  degeneration, 

others  presenting  the  ordinary  striie. 
6. — A  blood-vessel  teazed  out  with  needles  under  water  from  the  neighbourhood 
of  the  hsemorrhage  in  the  pons  varolii.    The  coats  are  studded  with  f&t- 
grannies,  which  remained  unchanged  in  dilute  hydrochloric  acid,  but  were 
dissolved  in  ether. 
7.— Epithelial  cells  from  the  calyces  and  pelvis  of  the  kidney— natural 
8. — Epithelial  cells  from  the  fluid  squeezed  out  from  the  apex  of  a  cone. 
a. — Epithelium  from  a  straight  tube, 
d.— Epithelial  cells,  fatty  and  abortive. 

e, — Grape-like  and  crescentic  clusters  of  nuclei  from  broken-np  cells. 
9. — A  portion  of  the  cortical  layer  teazed  out  with  needles.    The  convoluted 
tubes  are  filled  with  fine  granular  deposit,  mixed  with  many  free  fat-cells. 
The  epithelial  cells  appear  highly  granular,  and  many  are  detached,  or  set 
free  from  the  basement  membrane. 
10. — Straight  tubes  from  the  apex  of  a  cone.     The  epithelial  structure  is  natural, 
but  the  interior  of  the  tube  appears  blocked  up  with  granular  deposit,  free 
nuclei  and  granule-cells. 
11. — Ck)nvoluted  tubes  from  the  cortex  of  the  kidney.    Portions  of  the  basement 
membrane  are  denuded  of  epithelium,  and  replaced  by  fine  granular  and 
fiitty  deposit. 
12. — A  tube  frt)m  the  cortical  part,  showing  the  manner  in  which  the  ceUs  appear 
to  become  detached  as  soon  as  the  canal  is  set  free.    The  cells  appear 
abortive  or  atrophic,  and  are  surrounded  by  a  granular  material,  loaded 
with  free  nuclei  and  fat-granules. 

large  granule-cells  impacted  in  this  granular  exudation. 
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PLATE  IV. 

Case  XVIII.— Chronic  Bright's  Disease,  p.  162. 

Fxo. 
1. — CtstB  partially  gpranular,  containing  fktty  or  abortiye  epithelial  oella;  free 

fat-grannies;  a  cast  with  epithelium,  natural  in  appearance;  Malea  of 

vesical  epitheliom,  containing  fat. 
2.— Transparent  casts,  containing  fat-grannies  in  greater  abundance ;  epithelial 

cells  in  an  adyanoed  state  of  fiitty  degeneration ;  a  few  unchanged  epithe- 

lial  cells ;  many  free  nuclei. 
3. — ^Transparent  casts  containing  epithelium  more  advanced  in  degeneration; 

fat-granules  coalescing  together;    gbmeruli  (when  occurring  in  great 

abundance,  a  sign  of  rapidly  advancing  degeneration) ;  many  free  nndeL 
4. — ^Appearance  of  a  section  of  one  of  the  roe-like  granulations  made  perpen- 

(Ucular  to  the  surfitce.    The  Malpighian  bodies  appear  filled  with  a  fotty 

and  molecular  exudation.    The  convoluted  tubes  less  so.    Many  abortive 

epithelial  cells  and  clusters  of  fat-granules. 

Casb  XII. — Acute  Albuminuria  in  connection  with  Lung 
Disease,  pp.  138, 142. 

6. — Malpighian  bodies  distended  and  filled  with  blood;  the  convoluted  tubes 
also  contain  blood. 

Case  XIII.— P.  146. 

6. — Convoluted  tubes  from  the  cortical  part  of  the  kidney,  quite  healthy. 

7. — Straight  tubes  from  one  of  the  cones,  quite  healthy. 

8. — Muscular  fibre  from  the  left  ventricle,  well  nourished  and  healthy. 

Case  XFV. — Albuminuria  and  Inflammation  of  the  Lungs, 

p.  148. 

9. — Convoluted  tubes  fitmi  the  cortex,  filled  with  molecular  exudation  stained 
with  hsmatin. 
10. — Heart-fibre,  very  granular  and  &tty. 

Case  XXX.— P.  253. 

11. — A  pus-cast;  an  aggregation  of  pus-cells  not  unfrequently  accompanying 
these  casts. 

12  (P.  347). — Very  delicate  hyaline  casts ;  this  form  frequently  exhibits  fissures 
or  breaks  in  its  outline;  it  is  unaccompanied  by  any  evidence  of  cell- 
structure.     It  is  given  oflf  by  the  gouty  kidney  chiefly  (see  p.  337). 
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PLATE  V. 

Case  XV. — Hsematuria — Albuminuria^  remediable  cases^ 

p.  154. 
Fio. 

1. — Fibrinoos  casts,  containing  blood-discs  and  epithelinm;  one  slightly  trans- 
parent, with  scattered  epithelial  cells  and  blood-discs. 

2. — Several  yery  transparent  casts,  with  scattered  free  nuclei,  with  one  or  two 
compound  grannie-cells — ^a  cast  partly  granular  with  a  few  free  blood- 
oorpuscles.  A  group  of  exudation-corpuscles.  The  cast  which  contains 
the  compound  granule-cells  has  at  its  extremity  four  exudation-  or  pus- 
corpuscles. 

3.— Vesical  epithelium ;  granule-cells  adhering,  bead-like,  and  prolonged  into  a 
transparent  film  of  what  looked  like  mucin.  This  film-like  elongation  was 
less  in  diameter  than  that  of  the  cells.    Several  other  similar  casts. 

4 — Casta  partly  granular  and  partly  transparent.  Free  nuclei  and  epithelial 
cells.    One  cast  granular  at  one  end,  and  terminating  in  transparency. 

6,  6.— Bronchial  catarrhal  mucus,  compound  granule-cells,  buccal,  laryngeal, 
and  bronchial  epithelial  cells,  imbedded  in  a  viscid,  glairy  mucus,  abound- 
ing in  minute  molecular  granules  and  free  nuclei. 

Case  XVI.— P.  156. 

7.— Fibrinous  casts,  containing  blood-discs.  Casts  fkintly  granular,  containing 
f^  nuclei  and  epithelial  cells. 

8.~Ca8tfl  becoming  less  granular,  partly  hyaline,  containing  blood-discs  and 
epithelium. 

9. — Casts  very  transparent,  with  only  here  and  there  an  epithelial  cell,  one  or 

two  compound  granule-cells. 
10.— No  casts  visible— a  few  scattered  epitheUal  cells  from  tubuli — a  few  com- 
pound cells. 

Case  XVII.— P.  159. 

11, 12.— Represent  the  same  hyaline  casts  with  a  crystal  or  two  of  oxalate  of 
lime.    These  transparent  casts  contwn  a  number  of  free  nudeL 
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PLATE  VI. 

Case  IX. — Chronic  Albuminuria ;  fatal,  p.  126. 

Pia. 

l.~  Urine,  orange  colonred,  abnndance  of  lithates,  highly  albnininonB.  Casts 
partly  transparent,  partly  granular ;  highly  resplendent  A-ee  nnclei  dis- 
persed through  them;  many  nnclei  aggregated  together,  without  a 
cell-wall. 

2.— Casts  very  transparent ;  many  free  nnclei ;  at  the  extremity  of  one,  nume- 
rous fat-granules  and  grape-like  clusters  of  nuclei  without  a  cell-wall. 

8. — Casts  slightly  granular,  a  crystal  of  llthic  acid  imbedded  in  one;  many  free 
nnclei,  both  in  the  casts  and  scattered  over  the  field.  Casts  studded  with 
granule-cells. 

4. — Casts  more  or  less  transparent ;  several  very  lai^e  compound  granule-cells ; 
free  nuclei  in  abundance,  and  grape-like  clusters  of  nuclei  without  a  cell- 
wall.  The  granular  matter  occurred  chiefly  in  contiguity  with  the  free 
nuclei,  arising  probably  from  the  breaking-up  of  abortive  cells. 

6. — ^The  casts  very  transparent,  containing  a  few  free  nuclei,  small  granule-cells, 
and  nuclei  aggregated  together  without  a  cell-wall. 

6. — Casts  very  transparent  and  faint ;  many  free  nuclei  in  g^ape-like  clusters, 
and  large  compound  cells ;  many  aggregate  nuclei  without  a  cell-wall. 

7. — Casts  very  transparent;  compound  granule-cells,  very  large. 
tt,  a. — ^The  cell-wall  apparently  just  ruptured* 
Pavement-epithelium  very  granular. 

8w— Casts  very    delicate  and  translucent;  free  nuclei  and  large  compound 
granule-cells. 
a,  a,  a. — The  cell- wall  of  more  than  one  of  these  appears  just  ruptured,  as  in 
fig.  7  :  and  the  contents  of  Ihe  cell,  as  of  some  viscid  material  like  mucus, 
seemed  drawn  out  in  an  elongated  film. 

Case  XXV. — Relation  of  Bright's  Disease  to  Phthisis,  p  221. 

0^ — Hyaline  casts,  with  free  nnclei,  fat-grains,  and  abortive  epithelium.  A 
week  before  death. 

10. — Fluid  squeezed  out  by  pressure  from  one  of  the  cones ;  various  forms  of 
epithelium — a,  a,  from  the  straight  tubes, — 6,  6,  from  the  calyces,  many 
tree  nuclei,  and  compound  fat-cells. 

11^ — ^Tnbes  from  the  apex  and  base  of  one  of  the  cones ;  a  and  b  arc  the  same 
tube  from  the  apex,  under  variations  of  focus — the  canal  seems  to  contain 
many  free  nuclei ;  c  is  a  tube  from  the  base  of  the  cone.  The  epithelial 
cells  in  spots  are  detached  from  the  basement  membrane,  the  canal  seems 
obstructed  by  granular  matter,  free  nuclei,  and  abortive  cells;  d,  d,  are 
epithelial  cells  from  the  straight  tubes  becoming  fatty  and  abortive. 

12. — The  appearance  presented  by  a  section  of  one  of  the  more  prominent  and 
larger  granulations  of  the  surface  of  the  kidney.  The  Malpighian  bodies 
appear  choked  with  granular  matter,  free  nuclei,  fat-grains,  and  abortive 
epithelium,  and  to  be  imbedded  in  a  fibrilloid  matter  which  might  be 
viewed  as  new  product. 

13. — ^Appearance  of  the  soft  central  portion  of  the  yellow  deposit  in  one  of  the 
cones.  Large  compound  cells,  much  free  fiit,  granular  matter,  and 
abortive  cells,  such  as  are  usually  seen  in  softening  tubercle. 

14. — Muscular  fibre  from  the  left  ventricle,  partly  fatty  and  degenerating. 
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PLATE  VII. 
Casb  XXYI. — Relation  of  Bright's  Disease  to  Phthisis^  p.  225. 

Fia. 

1. — UriBuy  depoat  eOmpoied  of  faintly  gnmnlar  casts,  containing  free  nadei,  aburtiTe  or  atrophic 
qttthdial  ceDs,  Teaical  epithelium,  fatty;  a  large  compound  cell  (Gluge'i  corpuscle),  and  a 
erescentic  group  of  granules. 
t<— Urinary  d^osit  seven  days  later.    Finely  granular  tubes  containing  much  free  fat  and  fatty  cells. 

Epithelium  of  the  pelris  and  bladder  implying  fatty  decay. 
S.— Mnooid  or  riscid  deposit  a  few  days  later,  composed  of  masses  of  sereral  varieties  of  epithelial 
eelU,  all  having  the  appearance  of  fatty  decay. 
«,  m,  m. — Squamous  epithelium  from  the  bladder. 
I,  I. — Epithelium  from  pelvis  o(  the  kidney. 
e,  c. — Abortive  epithelial  cells. 
d. — Glomerulus  or  compound  fat-celL 
e. — Crystals  of  loEcngc-shaped  uric  acid. 

A  great  deal  of  free  fat  and  granular  matter  dispersed  over  the  field. 
4w— Deposit  within  the  last  week  of  life. 
«.>-Large  compound  fat-cells,  disintegrated  or  broken  up. 
I. — ^Abortive  and  fatty  epithelial  cells. 

c— A  cast  highly  fatty,  even  uly ;  one  or  more  crystals  of  uric  acid  present. 
Foit-morlem. 
i. — One  of  the  wax  or  spermaceti-Iike  grains  on  the  cortical  surface  of  the  kidney. 
m. — Large  compound  cells,  some  broken  up. 
I. — Abortive  and  ftttly  epithelial  cells. 

««— Free  &t-granules  mixed  with  oily  drops  and  amorphous  granular  matter  dispersed  orer  the 
fiekL 
6.— One  of  these  minute  spermaceti-like  granules  carefully  picked  out.    The  convoluted  tubular 
structure  was  still  obscurely  visible;  the  whole  appeared  a  dense  deposit  of  fot-grains  and 
granular  matter ;  some  large  compound  cells  were  visible. 
7. — Microscopic  ^pearance  of  one  of  the  striated  wax-like  like  lines  of  the  cortical  part,  its  direction 
perpendicular  to  the  surface. 
«.— The  ^pearance  was  that  of  a  tube  filled  with  free  fat,  and  abortive  and  fritty  epithelium. 
I.— A  tube  containing  nothing  but  f\ree  fat  and  granular  matter. 
8.— Tubes  teazed  out  from  the  mammary  cones. 
«. — From  the  base  of  the  cone.    A  tube  filled  with  c<»npound  cells,  abortive  and  fatty  epithelium, 

free  fat,  \ad  granular  matter. 
I.— A  tube  from  the  apex  of  the  cone.  The  appearances  differ  but  little  from  the  healthy  structures. 
The  canal  seems  filled  with  fat-eeUs  and  granular  matter,  but  the  epitheUum  of  the  tube 
appears  not  to  have  passed. into  the  stage  of  fatty  degeneration,  save  in  one  or  two  of  the 
cells. 
9w— Muscular  fibre  of  left  ventricle,  fatty  and  degenerate. 

Case  X. — Chronic  Albuminuria^  Nodulated  Kidney ;  fatal, 

p.  130. 

10^— Convoluted  tubes  from  base  of  one  of  the  cones.  Some  epithelial  cells  are  detached  from  the 
basement  membrane,  and  appear  imbedded  in  granular  matter  and  free  nuclei ;  others  appear 
unchanged  and  still  adherent  to  the  tube. 

11, 13.— A  vertical  section  of  one  of  the  tubercles  on  the  surface  of  the  kidney.  Fig.  11  is  probably 
a  dilated  Malpighian  tuft,  filled  with  granular  matter  and  free  fat-grains.  Convoluted  tubes 
filled  with  the  same  material.— Fig.  13  shews  con\-oluted  tubes  filled  with  the  same. 

IS. — A  p(fftion  of  the  denser  part  of  the  cortex,  teazed  out  with  needles.  The  appearance  is  thst  of  a 
tubular  structure,  empty,  flattened,  condensed,  &c. 

14.— .A  section  of  the  more  dense  part  at  the  base  of  one  of  the  cones.  It  exhibits  the  chvracter  of  a 
flbrons  stroma,  a  portion  having  the  appearance  of  condensed  and  atrophied  tubular  structure. 
A  good  deal  of  free  ht  was  dispersed  through  it. 

ll.r.A  part  of  the  least  condensed  portion  of  the  last  section,  tsazed  out  with  needles.  The  appear- 
ance is  that  of  an  original  tube-stmcture,  as  at  fig.  13,  fiattened  and  ribbon-like.  A  few  isolated 
nuclei  and  some  fat-gran^ea  are  apparent,  but  all  veatige  of  the  ^ithelial  structure  Uning  tiie 
tubes  is  loat. 
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PLATE  Vni. 

Case  XXVIII. — Cancer^  in  connexion  with  morbus  Brightii, 

p.  228. 
Pio. 

1. — Sediment  from  the  nrine  about  ten  days  before  death.     Highly  grannlar 

casts,  loaded  with  free  fkt-molecnles ;  fktty  and  abortive  epithelial  cells. 
2. — The  turbid  juice  squeezed  from  the  apex  of  one  of  the  cones,  consisting  of 

granular  matter  loaded  with  fat ;  epithelial  cells  of  the  straight  tubes  but 

Uttle  altered. 
8. — Convoluted  tubes  teazed  out  of  the  cortical  part,  loaded  with  fat-grains ; 

many  compound  fat-cells  are  present;   some  epithelium  more  or  less 

abortive. 
4.— Other  tubes  from  the  cortical  part.    Several  contain  nothing  but  fat-gnuns; 

others  appear  choked  with  cells  much  smaller  than  the  ordinary  glfuidular 

epithelium,  with  a  single  nucleus ;  a  few  compound  fat-cells. 
6. — Tubes  from  the  apex  of  one  of  the  cones.    The  epithelium  lining  the  tubes 

is  natural  in  appearance ;  the  canal  of  the  tube  contains  some  fat-cells  and 

freefkt. 
6. — Heart-fibre  from  left  ventricle.     But  very  few  transverse  muscular  striie 

visible. 

Case  XXXVII.— Atrophied  kidney,  p.  327. 

7. — Microscopic  appearance  of  one  of  the  nodules  on  the  cortical  mafkoe  of  an 

atrophied  kidney. 
The  epithelial  cells  appear  detached  from  the  basement  membrane. 

They  are  small  and  abortive  and  are  surrounded  by,  or  imbedded  in,  a 

fine  molecular  g^ranular  matter,  the  debris  of  broken-up  cells,  ready  to  be 

washed  away  by  the  urinary  current. 

The  convoluted  tubes  still  visible  are  in  close  apposition  with  a  dense 

fibrous-looking  material,  in  whic^^the  remains  of  tube-structure  can  be 

obscurely  traced. 
8. — The  heart-fibre,  highly  granular  and  fatty. 

Case  XI.— Chronic  Gout,  p.  337. 

9. — Sediment  in  the  urine  of  a  patient  suffering  from  chronic  gout.  Exudation 
or  mucous  corpuscles;  compound  granuJe-cells ;  amorphous  crystals  of 
uric  acid  (uric  acid  sand  or  grit) ;  granular  flakes  stained  with  hnmatin. 

10. — ^Yery  hyaline  casts,  with  compound  granule-cells. 

11. — Very  hyaline  casts,  unaccompanied  by  cell-structure. 

Case  XXVIII. — ^Albuminuria  without  tube-casts.  Character 
of  the  urinary  sediment  in  the  non-tubular  form  of  renal 
Dropsy,  pp.  238—9. 

12. — Pus-cells  accompanied  by  one  or  two  delicate  looking  films,  distinctly  non- 
tubular  ;  a  few  membranous  shreds  stained. 

13. — The  same  a  few  days  later;  some  large  granule-cells  and  vesical  epithelium. 

14. — Similar  appearances;  a  few  cells  firom  the  pelvis  of  the  kidney;  a  compound 
granule-cell  in  process  of  disintegration. 

16. — Similar  forms  a  day  later ;  cells  becoming  slightly  granular. 


fia    1      March   n. 


M.nrh  ,y 


o    «* 
O  ' 


^        i0. 


••^ 


•Si,'"'* 


4.. 


F* 


.»      ./^/V/  4 


•1      Jfril 


3//n     7 


>^       d^» 


m' 


» 


./s        o 


/i/nr  / 


6        M,n-   ZO 


^ 


^V^ 


C  r        O 


1 

■V 

Vl 

«r 

';-J 

•^ 

►!    A 

^ 

^    Jiinc    Tt 


o  «%^ 


# 


W.R  B.\iihain  .ul  nat  ,UI*. 


nr.tirf.ith.uh  .<in2f'. 


PLATE  IX. 

Ca8B  XXVII. — Morbus  Brightii  in  connection  with  Pregnancy^ 

p.  233. 

Fio. 

L— Yarioiu  forms  of  casts — grannlar  epithelial  cast;  epithelial  fatty  oast; 
oomponnd  granule-cell;  cast  containing  cells,  the  nndei  of  which  are 
reniform. 

8.  Sediment  a  few  days  later ;  fktty  decay  more  apparent. 

8,  4. — Forms  of  casts  observed  during  the  progress  of  the  case.  The  whole 
series  presenting  the  epithelial  cells  onder  various  and  unpromising  modi- 
fications. 

Case  XXIV. — ^Bright* s  disease,  curable,  p.  205. 

6.— A  few  pus-  or  exudation-corpuscles;  large  granular  compound  corpuscles; 
casts  very  hyaline,  with  many  free  nuclei ;  a  very  oily  and  granular  cast. 

^.—•Hyaline  casts,  containing  free  nuclei ;  botryoidal  dusters  of  nuclei,  and  epi- 
thelial cells  granular  and  abortive ;  one  cast  very  granular  and  £Eitty. 

7.-" Same  appearance  as  the  last,  except  that  a  few  epithelial  cells  are  seen, 
approaching  the  character  of  standard  epithelium;  very  fatty  casts  are 
still  present. 

8. — ^The  fatty  casts  were  not  so  numerous  or  so  oily;  several  disintegrated 
compound  cells.  The  healthier  looking  epithelial  cells  are  more  abundant ; 
these  improved  appearances  corresponding  with  snbsidenoe  of  the  dropsy, 
and  a  diminution  of  the  albumen  in  the  urine. 
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PLATE  X. 

Cask  XLI. — Renal  Calculus  ;  Calculous  Pyelitis,  p.  357. 

Figs.  ]  to  7  represent  the  usual  character  of  the  sediment  in 
stone  in  the  kidney ;  isolated  blood-discs  are  present  more 
or  less  in  the  early  stage,  giving  place  to  mucous  and  pus- 
cells,  and  crystalline  forms  as  the  disease  advances. 

Fio. 

1. — Pus-cells ;  flakes  of  amorphous  fibrinc ;  blood-corpuscles ;  groups  of  granu- 
lar exudation-corpuscles ;  free  nuclei. 

2. — Pus-cells;  compound  inflammatory  cells;  large  granular  cells;  uric  acid 
grit,  amorphons. 

3. — Pus-ccllx;  lurge  pranular  cells;  flakes  of  amori)hous  fibrine  entangling 
blood-discs;  crystals  of  oxalate  of  lime;  uric  acid  grit;  blood-discs;  free 
nuclei. 

4.— Pus-cells  and  large  granular  corpusclo*. 

6. — Blood- corpuscles  and  large  cxudation-cells. 

Case  XXXVT.— Gravel  or  Red  Sand,  p.  319. 

6. — Epithelium  from  pelvis  and  ureters ;  granular  corj)uscles ;  crystals  of  uric 

acid;  uric  acid  grit;  amorphous. 
7. — Same  case  two  days  later. 

Case  XLV I.— Tubercular  Pyelitis,  p.  387. 

8. — Pus-cells;  compound  inllammation-corpusclcs;  free  nuclei ;  granular  matter 
diff'iised  over  the  fi^d ;  amoqilious  fihriuouH  flakes ;  epithelial  scales  from 
the  bladder  ;  a  few  crystals  of  uric  acid. 
9. — Pua-coUs;  coniixmnd  inflammation-corpuscles;   amorphous  flbrinous  flakes, 

and  crystals  of  triple  phosphate. 
10.— Blood-discs.    Amorithous  fibrinous  flakes.     Epithelial  cells  from  the  pelvis 

of  the  kidney ;  vesical  epithelium  and  large  compound  granule-cells. 
11. — PuB-cells.    CoraiK)und  granular  corpuscles.     Epithelial  cells  from  the  blad- 
der.    Crystals  of  oxalate  of  lime. 
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PLATE  XI 

Represents  the  general  character  of  the  degeneration  of 
tissue  in  morbus  Brightii,  p.  39. 

Fia. 

1. — Exhibits  the  j^nulations  on  the  cortical  surface  of  a  p^nnlar  kidney  i 
these  ^ranuhitions  appear  to  be  formed  by  the  convoluted  tubes  becoming 
filled  with  an  exudation  matter  mixed  with  fat-groins,  apparently  derived 
from  the  breaking  up  of  imperfect  and  abortive  cells.  One  of  the  larger 
straight  tubes  of  Bellini  appears  filled  with  fine  granular  matter  and  the 
debris  of  cells. 

2.— Vesical  and  urethral  epithelium,  granular  and  fatty. 

3. — Bronchial  expectoration  in  morbus  Brightii.  The  cellular  elements  do 
not  differ  from  those  seen  in  the  urinary  sediment  derived  from  the 
kidneys,  except  that  a  greater  variety  of  modified  cells  is  apparent. 

4. — Is  a  section  of  a  bronchial  tube  in  morbus  Brightii.  It  is  typical  of  the 
state  of  those  tissues  in  all  cases  of  renal  dropsy.  The  epithelial  cells,  as 
layer  after  layer  come  to  the  surface,  never  reach  the  full  development  of 
the  ciliated  epithelial  cells,  but  degenerate  into  the  mucous  or  pus- 
corpuscles  generated  in  such  abundance. 

6,  6. — ^Aro  more  highly  magnified  examples  of  the  fatty  conditions  of  the 
fibro-elastic  and  unstriped  muscular  layer8.J 
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PLATE  XII 

Represents  the  degeneration  of  tissue  in  the  organs  of 
circulation  in  Bright* s  Disease. 

Fig. 

1.— Indicates  that  the  milk-spots  on  the  surface  of  the  heart  so  often  seen  in 
morbus  Brightii,  result  from  a  degeneration  of  the  serous  membrane. 

2. — In  every  fatal  case  of  morbus  Brightii  the  heart-fibre  of  either  side  of  the 
heart  will  be  found  characteristic  of  degeneration. 

8.— Opaque  patches  in  the  aortic  sinus  and  in  the  endocardial  membrane 
are  very  common  in  morbus  Brightii.  They  are  very  characteristic  of  a 
&tty  state  of  the  tissues.  Flates  of  cholesterine  mixed  with  innumerable 
fiit-grains  are  readily  seen  with  the  microscope.  4. — Is  a  vertical  section 
through  one  of  these  opaque  patches  in  the  aorta. 

6.— Bepresents  the  state  of  the  liver-cells,  typical  of  what  is  all  but  universally 
seen  in  renal  dropsy. 

6. — ^Represents  the  convoluted  tubes  of  the  kidney  in  chronic  morbus 
Brightii ;  the  epithelial  gland-cells  are  almost  everywhere  detached  firom 
the  basement  or  germinal  membrane,  and  the  tubes  appear  fiUed  with 
these  cells  and  granular  matter  and  fatty  nuclei  derived  from  the  breaking - 
up  of  the  most  abortive. 
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PLATE  XIII 

Represents  the  character  of  the  sputa  in  varions  pulmonary 
disorders^  with  the  object  of  showing  that  the  cellular 
elements  thrown  off  from  the  bronchial  mucous  membrane^ 
in  various  pulmonary  disorders,  are  strictly  analogous  to 
what  is  derived  &om  the  renal  tubes  in  diseases  of  the 
kidneys,  pp.  38,  39,  53. 

FlQ. 

1. — Bepresents  the  hyaline  or  transparent  characters  of  the  sputa  in  ordinaiy 
catarrh.  The  hyaline  and  transparent  casts  in  the  curable  forms  of 
morbus  Brightii  are  strictly  analogous.  Compare  figs.  10,  11,  12, 
PUteV. 

2. — Represents  the  shreddy  fibrinous  sputa  in  plastic  bronchitis,  sinjilar  in 
character  to  the  fibrinous  casts  in  the  earlier  stage  of  acute  morbus 
BrightiL    Compare  Plate  II,  fig.  2. 

8. — The  sputa  in  capillary  bronchitis,  with  characters  somewhat  similar. 
The  cellular  elements  are  almost  identical. 

4. — Is  the  character  of  the  sputa  in  phthiiiis.  Compare  the  figure  with  the 
sediment  of  the  urine  in  a  case  of  renal  dropsy  complicated  with  cancer  or 
phthisis.     See  Plate  VIII,  figs.  1,  2. 
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PLATE  XIV. 

The  sputa  in  pneumonia^  of  difFerent  degrees  of  intensity,  typi- 
cal of  the  several  forms  of  casts  in  the  acute  form  of  renal 
dropsy,  particularly  those  cases  which  commence  with  in- 
flammatory engorgement  of  the  kidneys,  with  evidence  of 
haematuria  of  greater  or  less  degree,  pp.  39,  40. 

PiQS. 

1,  2,  3. — niustrato  the  milder  form,  in  which  the  spnta  acquire  a  tinge  scarcely 
deeper  than  an  apricot  yellow.  It  is  apparent  that  this  yellow  stain 
arises  from  certain  cells  only,  lai^  ovoid  cells  taking  np  the  colouring 
matter  derived  from  the  hlood  stasis.  These  ceUs  arc  those  which  are 
sometimes  called  pigment-cell^  from  their  acqairing  and  giving  to  the 
sputa  in  hronchial  catarrh  the  steel-gray  colour  so  familiar  to  us.  The 
ciliated  epithelial  cells  which  are  first  thrown  off  do  not  appear  stained, 
nor  even  the  mucous  corpuscles. 

4,  6. — Represent  the  sputa  in  the  severer  forms  of  pneumonia,  when  they 
hccome  viscid  and  rust-coloured,  or  even  more  deeply  tingciL  Here  all 
the  cells  appear  more  or  less  stained,  as,  from  the  presence  of  hlood- 
cor])nscles,  a  greater  abundance  of  hsomatin  is  poured  out.  The  scaly 
epithelium  from  the  mouth  and  cheeks  is  usually  free  from  colour.  These 
forms  of  sputa  have  their  analogue  in  the  blood-casts  of  the  earliest  stage 
of  acute  morbus  BrightiL  The  cellular  elements  are  similar  in  each,  and 
may  be  verified  by  examining  the  urinary  sediment  in  the  blood-stained 
urine  after  scarlet  fever.    See  Plates  I  and  II,  and  figs.  1,  2,  &c,  Ac 
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PLATE  XV 

Represents  the  character  of  the  changes  which  take  place  in  the 
morbid  deposits  in  the  heart  and  arteries  in  cardiac  dropsy^ 
pp.  260—264. 

Fio. 
1. — Represents  the  starliko  character  of  an  opaque  earthy  spot  on  the  mitral 
valve  of  a  ease  mentioned  in  the  text. 

2. — Is  an  opaqne  spot  in  the  aorta  which  had  undei^ne  the  process  of  calci- 
fication ;  digestion  in  dilute  liydrochloric  acid  dissolved  the  deposit  and 
left  the  tissue  clear.  The  earthy  material  is  composed  of  phosphate  and 
carbonate  of  lime. 

3. — Is  a  deposit  of  a  similar  character  and  composition  occurring  in  a  branch 
of  the  middle  cerebral  artery,  leading'  to  an  apoplectic  clot.  The  rupture 
of  the  vessel  appeared  to  have  arisen  from  the  loss  of  elasticity  in  the 
coats  of  the  vessel  in  consequence  of  the  calcification  of  the  tissues. 

4^  5,  6. — Are  illustrations  of  the  other  form  of  degeneration  which  the  morbid 
deposit  may  undergo,  leading  to  dilatation  of  the  cavities  and  imperfect 
driving  power  in  the  force  of  the  heart. 
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PLATE  XVI 

Bepresents  the  fatty  decay  of  the  tissues  observed  in  cases  of 
emphysema  and  chronic  bronchitis  terminating  in  dropsy^ 
pp.  268,  269. 

Pio. 
1.— Is  a  portion  of  the  TeBicnlar  strnctore  of  an  emphysematoos  lang»  showing 
the  nnmerons  fat-grains  deposited  in  it. 

2.— Bepresents  sections  of  the  bronchial  mncons  membrane,  showing  the  snc- 
cessive  layers  of  cells  degenerating  as  they  approach  the  free  surface,  to 
be  thrown  off  as  mncons  and  pns*corpuscles  mixed  with  large  granole-cells 
and  aggregations  of  disintegrated  nnclci  represented  in  figs.  3  and  4. 

6. — ninstrates  the  fatty  condition  of  the  coats  of  a  small  artery  leading  to  an 
emphysematons  patch. 

6. — Represents  a  state  of  fatty  degeneration  of  the  mnscnlar  fibre  of  both 
anricle  and  ventricle  of  the  right  side,  and  is  typical  of  what  may  be  seen 
in  most  cases  of  dropsy  with  dilatation  of  the  right  cavities,  complicated 
with  emphysema  and  and  chronic  bronchitis. 
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In  a  practical  point  of  view  tbere  are  advantages  to  be 
fouod  in  selecting  a  symptom  common  to  several  pathological 
states  and  investigating  its  cause^  its  progress  and  its  conse- 
quences. Its  significance  is  better  understood,  and  its  indi- 
cation of  the  favorable  or  unfavorable  progress  of  tlic  funda- 
mental disease  more  clearly  appreciated.  This  proposition 
is  specially  applicable  to  the  state  which  is  called  Dropsy, 

It  is  not  long  since  writers  and  practitioners  viewed  and 
treated  it  as  a  substantive  disease.  Inattentive  to  the  true 
significance  of  the  presence  of  an  accumulated  fluid  in  the 
shut  ca\^tics,  or  diflused  through  the  connective  tissue  gene- 
rally, they  were  content  to  interpret  the  presence  of  dropsy 
as  arising  from  one  of  two  causes — either  increased  effusion, 
or  diminished  absorption;  and  regarding  the  absorbents  or 
veins  as  alone  concerned,  these  effusions  were  considered  as 
dUtinct  diseases,  and  received  a  place  in  all  nosological  sys- 
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terns  B8  special  morbid  states.  Within  the  last  thirty  years 
we  may  find  writers  of  distinction  discussing  the  treatnieut 
of  the  acute,  the  plethoric,  or  the  arterial  dropsy ;  advocating 
bloodletting  and  remedies  to  loAver  the  heart's  action  in  one 
class  of  casea ;  but  for  dropsies  from  relaxation,  or  glandulai^ 
obstmction,  remedies  to  stimulate  the  absorbents  were  to  be 
prescribed.  Many  may  remember  when  such  doctrines  pre- 
vailed and  were  taught  in  our  schools. 

It  is,  however,  now  generally  admitted  that  the  absorbents 
occupy  a  less  prominent  position  in  the  development  of 
dropsy;  and  we  regard  chiefly  the  state  of  the  capillaries, 
especially  the  venous,  and  impediments  to  the  free  passage  of 
blood  through  them,  as  the  most  active  and  intelligible 
causes  of  the  transudation  of  the  serous  elements  of  the  blood 
into  the  tissues. 

Hewson  says,*  "  I  think  we  may  be  led  to  a  more  correct 
notion  about  the  causes  of  these  dropsies,  which  causes  have 
been  supposed  to  be  either  an  increased  secretioti,  or  an 
impeded  absorption,  or  a  rupture  of  a  lymphatic  vessel^  none 
of  which,  strictly  speaking,  give  rise  to  such  morbid  collec- 
tions of  watersr  For  if  merely  an  increased  secretion,  or  an 
impeded  absorption,  was  the  cause  of  an  ascites  or  an  anas- 
arca, then  the  fluid  let  out  should  resemble  that  contained 
in  these  canities  in  living  animals.  The  same  reasoning 
holds  good  against  these  dropsies  being  occasioned  by  the 
rupture  of  a  lymphatic  vessel ;  that  is,  the  fluid  evacuated 
is  not  similar  to  what  is  found  contained  in  those  vessels  in 
our  experiments,  where  the  lymph  jellied  on  exposition  to 
the  air.'* 

Thus  Hewson,  nearly  a  hundred  years  since,  in  his  writings 
on  the  lymphatic  system,  suggested  that  dropsies  were  not 
primary  diseases,  but  the  consequences  of  others ;  and  a 
diseased  liver,  spleen,  ur  lungs,  which  so  often  accompany 
these  dropsies,  are  not  so  properly  to  be  considered  as  giving 
rise  to  them  dy  causing  a  rupture  of  a  lymphatic  vessel,  or  of 
obstructing  the  course  of  the  lymph^  as  l^y  affecting  chijlifica' 
•  Hewson's  Works,  chapter  liii^  p.  19<5. 
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Hon  and  ganguifimtmn ;  for  when  the  liver,  for  example,  is 
diseased,  and  the  bile  deficient  in  quality  or  quantity,  the 
food  not  being  properly  assimilated,  may  maJce  a  bad  bloody 
which  may  affect  the  vessels,  and  may  let  go  its  water  into 
these  cavities. 

And  again  he  says,  "  that  in  these  kinds  of  dropsies  there 
is  something  more  than  an  increased  secretion,  or  an  im- 
peded absorption ;  that  is,  there  is  a  pen'ersion  of  the  secre- 
tion, or  the  vessels  throw  out  a  fluid  dilterent  from  the  natu- 
ral one,  which  may  happen  ratlier  from  the  cxhalaut  arteries 
being  altered  by  disease  so  as  to  change  the  properties  of  the 
fluid  (blood)  passing  through  them,  or  from  the  mass  of 
blood  being  vitiated  or  abounding  so  much  with  water. ^* 

An  impediment  to  the  free  passage  of  the  blood  through 
the  capillaries  may  originate  in  one  of  three  ways,  and  every 
form  of  dropsical  effusion  may  be  referred  to  one  or  other  of 
them.  I  exclude  from  present  consideration  those  forms  of 
serous  exudation,  which  occurring  in  shut  cavities  are  the 
sequel  or  effect  of  antecedent  local  inflammation — such  as 
may  occur  in  pleurisy,  pericarditis,  arachnitis,  peritonitis, 
orchitis,  or  in  arthritic  inflammation  of  joints  followed  by 
effusion — in  one  sense  these  are  dropsies,  but  they  are  not 
comprehended  in  the  diseases  of  which  dropsy  is  considered 
a  significant  symptom. 

The  three  acknowledged  causes  of  dropsical  effusion  are — 

l»t.  A  poor,  watery,  exhausted  blood. 

Sadly.  The  presence  in  the  blood  of  excrementitioua  or  other  noxious 

material. 
3rdJy.  Impediments  to  the  fre«  passage  of  the  blood  through  one  or  oUicr 

of  the  great  organa— the  heart,  luogs^  or  liver. 

The  dropsical  effusion  which  frequently  accompanies  spa- 
nsemia,  and  is  often  seen  to  result  from  severe  haemorrhage, 
particularly  after  parturition,  arises  apparently  from  an  im- 
poverished blood :  a  blood  deficient  in  red  corpuscles,  but 
abounding  in  white  colourless  ceils,  the  Leuco-cytemia  of 
recent  authors.  Blood  with  these  qualities  appears  to  pass 
with  difficulty  through  the   capillaries,  principally  on   arcount 
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of  the  increased  b umber  of  the  colourless  cells,  Trhicb,  larger 
in  size  than  the  red  corpuscles,  exhibit  a  remarkjible  tenacity 
for  adhesion  to  the  walls  of  the  vessels;  the  inmicdiate  effect 
of  which  is  to  produce  such  an  amount  of  blood  stasis  as  to 
cause  a  transudation  of  the  serous  elements  of  the  blood, 
especially  in  those  parts  of  the  body  most  remote  from  the 
influence  of  the  feeble  stimulus  which  poor  blood  exerts  upon 
the  heart. 

The  inferior  extremities,  where  t!ie  force  of  gravity  is 
greatest,  testify  earliest  to  this  dropsical  condition.  This 
form  of  dropsical  effusion  is  usually  so  transient,  disappears 
so  quickly  under  the  combined  influence  of  nutrition  and 
steel,  that  it  is  not  necessary  to  notice  it  further.  It  is  to 
the  significance  of  other  forms  of  dropsy  that  I  desire  more 
particularly  to  direct  attention. 

It  is  now  generally  admitted  that,  in  the  so-called  blood 
diseases,  the  capillary  circulation  becomes  impeded  j  so  that 
whenever  the  blood  is  charged  with  morbid  material,  or  is  in 
any  way  rendered  unfit  for  the  processes  of  nutrition  or  se- 
cretion, a  stagnation  or  imperfect  movement  through  the 
capillaries  becomes  manifest,  indicated  by  deviations  in  the 
functions  as  well  as  in  the  nutrition  of  organs  and  tissues, 
and  especially  by  the  increased  frequency  of  the  heart's 
action,  and  the  laborious  efforts  made  by  that  organ  to  force 
the  blood  through  the  sluggish  and  congested  vessels.  The 
result  will  be  febrile  disorder,  or  dropsical  effusion,  sometimes 
both,  according  to  the  kind  or  degree  of  contamination. 
Ordinary  fevers  of  the  so-called  zymotic  class  are  examples 
of  the  one ;  the  morbid  sequel  to  scarlet  fever  as  well  as  the 
acute  form  of  morbus  Brightii,  may  be  given  as  examples  of 
the  other.  In  these,  as  in  the  dropsy  after  scarlet  fever,  it 
is  presumed  that  the  dropsical  effusion  arises  from  the  em- 
barrassment which  the  capillary  circulation,  both  renal  and 
general,  suffers  from  the  presence  in  the  blood  of  un- 
eliminated  portions  of  t!ie  scarlatinal  poison ;  while  equally  in 
the  acute  form  of  morbus  Erightii,  it  is  traced  proximately  to 
the   sudden    obstruction    of  important    excretions,  the    cuta- 
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neous  and  reual  quickly  generating  febrile  disturbance  ac- 
companied by  a  diffuse  and  general  infiltration  of  serum 
into  the  tissues. 

The  third  form,  or  cause  of  dropsical  accumulations  per- 
mits a  more  mechanical  explanation.  It  arises  from  an 
obstruction  to  the  current  of  the  blood  tlirough  the  heart, 
lungSj  or  liver.  In  this  division  the  cause  of  clropsy  may 
arise  either  primarily  in  the  heart — as  in  valvular  disease  of 
the  left  side, — or  primarily  in  the  lungs,  and  secondarily  in 
the  heart — as  iu  emphysema  and  chronic  bronchitis — one  or 
both  producing  dilatation,  and  inefficient  action  in  the  right 
hearty  and  a  consequent  retrograde  effect  througliout  the 
venous  system.  Dropsy  from  either  of  these  causes  is 
usually  recognised  as  cardiac,  and  the  serous  eflusion  first 
manifesting  itslf  in  the  lower  extremities  ultimately  extends, 
and  accumulates  through  the  whole  areolar  tissue. 

Lastly,  the  liver  may  become  the  seat  of  obstructive 
disease  to  the  portal  circulation.  The  effect  of  the  obstruc- 
tion here,  as  in  cardiac  dropsy,  is  carried  back  till  its  eOecta 
are  felt  iu  the  remotest  capillaries  uf  this  section  of  the 
venous  system,  and  ascites  follows. 

It  is  little  beyond  thirty  years  since  our  distinguished 
countrjman,  Dr.  Bright,  laid  the  foundation,  by  his  invalu- 
able and  original  observations,  for  a  more  correct  knowledge 
of  these  forms  of  drojisy.  Tracing  these  effusions  by  post- 
mort^im  investigation,  ho  found  them  significant  of  diseases 
of  the  renal,  cardiac,  pidmouary,  or  hepatic  organs ;  and  his 
researches  gave  a  fresh  and  well-directed  impulse  to  the  pa- 
thological pui'suits  of  his  contemporaries  and  followers. 
But  while  he  indicated  the  true  method  by  which  diseases 
and  symptoms  should  be  investigated,  the  scalpel  after  the 
first  discoveries  and  description  of  morbid  appearances  could 
yield  but  little  more*  Dr.  Bright,  however,  lived  to  witness 
the  application  of  more  minute  methods  of  research,  and  he 
appreciated  highly  the  results  whicli  tlie  microsco|)e  waa 
yielding  to  those  who  followed  in  the  path  he  had  opened. 

It  is  to  the  very  general  employment  of  the   microscope  in 
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the  examination  of  the  excretions  during  lifcj  as  well  as  of  the 
structure  of  the  organs  and  tissues  after  death,  that  we  must 
trace  the  greater  part  of  the  progress  that  is  now  being  made 
in  the  pathology  and  treatment  of  these  diseases. 

By  this  instrument  the  physiologist  has  been  made  acquainted 
with  the  structural  elements  of  secreting  organs,  and  has  been 
able  to  trace  to  the  nucleated  element  of  the  cell  the  source 
from  whence  both  secretions  and  excretions  are  derived.  The 
pathologist,  guided  in  his  path  by  the  light  and  discoveries  of 
physiological  science,  and  employing  similar  methods  of  inves- 
tigation, is  laying  the  foundation  for  sounder  notions  of  the  nature 
of  diseased  action  than  prevailed  formerly,  and  is,  succcssfxiUy 
I  hopcj  leading  the  way  to  more  efFectivo  treatment^  because 
based  on  principles  less  theoretical  and  less  visionary.  To  the 
physiologist,  then,  we  must  award  the  distinction  of  having  first 
demonstrated  the  nature  and  functions  of  the  cellular  elements 
of  the  tissues,  and  among  the  foremostj  because  the  earliest  of 
these,  must  be  placed  J.  Goodsir,  whose  deductions  have  been 
confirmed  by  all  succeeding  observers. 

The  well-known  conclusions  of  this  physiologist  are,  ''  that 
all  true  secretions  are  formed  or  selected  by  a  vital  action  of 
the  nucleated  cell ;  that  the  secretions  are  first  contained  in  the 
cavnty  of  that  cell ;  and  he  adds  that  both  growth  and  secretion 
are  identical — the  same  vital  process  under  different  circum- 
stances/' These  observations  have  been  amply  confirmed  by 
other  and  more  recent  researches,  and  among  those  who  have 
chieHy  contributed  to  establish  these  conclusions,  there  arc 
many  honoured  English  names,  whose  writings  may  be  con- 
sulted with  advantage  :-*Mr.  l>owman,  Dr.  \Ym.  Addison,  Dr. 
Lionel  Bcale,  and  others.  But  it  is  perhaps  to  Henlc  and  especially 
A'^irchow,  the  distinguished  professor  of  general  pathology  and 
therapeutics  in  the  University  of  Berlin,  that  we  are  chiefly  in- 
debted for  the  extension  of  the  physiology  of  cells  to  the  inter- 
pretation of  the  phenomena  of  disease. 

It  is  now  universally  admitted  that  the  functions  of  secretion 
equally  with  the  process  of  development  and  growth^  are  per- 
formed through  the  agency  of  cells ;  and  that  the  blood  in  the 
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capillaries  plays  simply  the  part  of  carrying  nutrimeut  and  sup- 
plying the  necessary  stimiituB  and  support  to  cell  growth  for 
the  puq)08es  of  secretion.  If  then,  from  the  physiological  and 
anatomical  point  of  view,  wc  are  taught  to  recognise  the  nu- 
cleated cell  as  the  fundamental  source  of  the  vital  processes  of 
secretion  and  developmentj  so  must  we  from  the  pathological 
stand-point  equally  regard  the  nucleated  cell  as  involved  in  the 
processes  of  disease* 

Accordingly  we  find  that  iu  every  direction  ifi  which  micro- 
scopic research  has  been  hitherto  made,  evidence  has  been  ob- 
tained of  alterations  in  the  character  of  the  cellular  elements — 
oftentimes  proportioned  to^  and  characteri^itic  of  special  morbid 
processes;  and  it  has  been  successfully  shown  that  even  the 
excreta  during  life  contained  marked  indications  of  particular 
forms  of  disease,  so  that  a  microscopic  examination  of  the  effete 
matters  thrown  off  Mill  often  guide  us  to  a  correct  estimate  of 
the  character  and  progress  of  diseasc- 

The  microscope,  therefore,  as  an  instrument  of  investigation 
should  be  to  diseases  of  the  kidneys,  what  the  stethoscope  is  to 
diseases  of  the  lungs.  The  ear  detects,  by  the  aid  of  the  one, 
the  alterations  of  the  sounds  of  respiration  induced  by  disease ; 
the  eye,  assisted  by  the  other,  sees  iu  tlie  uruie  materials  and 
products  thrown  off  from  the  kidneys,  which,  when  carefully 
studied,  become  safe  and  reliable  exponents  both  of  the  nature 
of  the  disease,  and  of  its  advance  or  decline. 

The  object  of  the  fullowing  observations  is  two- fold  :  first, 
jfco  illustrate  the  aid  which  the  microscope  affords  in  the  dia- 
gnosis and  prognosis  of  dropsical  diseases  ;  and  secondly,  to  ex- 
hibit the  principles  ou  which  remedial  measures  are  found  to  be  < 
most  efficient  and  trustworthy. 

But  while  I  Iiavc  desired  to  i>ortray  the  general  character 
and  symptoms,  as  well  as  the  principles  of  treatment  in  these 
diseases,  I  have  been  further  desirous  to  ascei-tain  if  a  more  ex- 
tended signification  than  has  hitherto  been  accorded  might  not 
be  given  to  the  tube-casts  and  cells  which  are  present  in  the 
urine  in  renal  dropsy,  Whether,  in  fact,  in  the  specific  cell 
cfaftractcr  of  these  might  not  be  found  a  more  certain  guide  iu 
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prognosis  thau  can  be  j^upplied  by  any  otlier  property  of  tbe 
iiriue,  or  by  any  otlier  symptoms  exiiibited  by  the  patient. 
From  an  albuminous  state  of  the  urine,  coupled  with  other 
symptomSj  certain  morbid  conditions  of  the  kidney  are  inferred ; 
from  certain  deposits  found  associated  with'  the  albuminous 
nrine  a  greater  degree  of  certainty  and  accuracy  have  been  given 
to  diagnosis.  These  deposits  undergo  marked  alteration  and 
change  as  tbe  renal  disease  advances,  and  it  has  appeared 
to  me  an  inquiry  of  deep  practical  importance,  whether  a 
careful  study  and  record  of  these  modifications  of  the 
urinary  deposits  might  not  reveal  the  diOerent  stages  of  these 
diseases,  and  become  a  safe  guide  id  prognosis  as  well  as  add 
another  element  of  certainty  to  the  detection  of  special  forms 
of  renal  disorder. 

Every  one  familiar  with  cases  of  renal  dropsy  will  readily 
admit  how  difficult  it  is  to  form  a  satisfactory,  definite,  or  cor- 
rect opinion  of  the  rate  of  progress,  the  advance  or  recession  of 
the  organic  changes  in  the  kidiicy.  lie  must  confess  that  he 
is  guided  in  bis  prognosis  by  the  subsidence  of  the  dropsy,  or 
the  diminution  of  the  amount  of  albumen  in  the  urine;  but 
these  symptoms,  tavorableas  they  may  appear,  arc  by  no  means 
conclusive  of  any  radical  improvement  in  the  condition  of  the 
kidney.  In  the  course  of  a  few  weeks  the  dropsy  returns,  again 
abates— -returns— and  tbe  patient  dies. 

In  tliseases  of  the  lungs  a  physical  exploration  of  the  chest 
enables  the  physician  to  estimate  with  an  accuracy  pro|iortioucd 
to  his  experience,  the  progress  of  the  pulmonary  disorder, 
and  I  believe  the  microscope  can  be  made  to  yield  equally 
Teliable  e\ideuce  in  diseases  of  the  kidney.  It  has  appeared  to 
me  that  if  the  urinary  deposit  in  diseases  of  the  kidney  were 
constantly  examined  during  the  whole  progress  of  the  disorder, 
and  drawings  of  tbe  appearance  of  the  tube-casts  and  their 
contents  carefully  made  and  compared  with  each  other  at  dif- 
ferent periods  of  the  case;  and  moreover  if  drawings  were 
also  made  of  the  microscopic  appearances  of  the  contents 
of  the  tubes  in  the  various  forms  of  renal  degeneration  after 
death,  we  might  hope  to  arrive  at  data  sufficiently  dc'tcrmiuate 
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to  afford  us  a  safe  guide  for  estimatiDg  tlie  rate  of  the  progress 
of  the  disease,  the  nature  of  the  organic  changes,  and  the 
prospect  of  relief  through  the  agency  of  appropriate  remedies. 
The  dtaguQsis  of  these  diseases  is  sufficiently  clcai*  j  the  deve- 
lopment and  early  stage  of  the  disorder  are  well  marked  and 
easily  recognised ;  but  even  at  this  stage,  data  arc  yet  required 
to  enable  tlie  physician  to  decide  with  any  accuracy  upon  the 
probability  of  a  cure,  permanent  or  temporary. 

When  the  malady  assumes  the  chronic  form,  the  dropsy,  the 
albuminous  urine,  the  tube-casts,  merely  testify  to  the  nature 
and  seat  of  the  disease ;  they  but  imperfectly  furnish  the  means 
of  estimating  the  stage  of  the  disease,  or  the  probable  power  of 
remedial  agencies  to  suspend  or  interfere  with  the  progress  of 
the  disorder.  It  has  been  thought  that  the  increase  or  diminu- 
tion of  the  amount  of  albumen  in  the  urine  would  mark  the 
rate  of  pix>greaH  of  degeneration.  It  has  been  thought  that  an 
estimation  of  the  amount  of  solids  daily  excreted  by  the  kidneys 
as  suggested  by  Dr.  Christison,  would  be  a  test  of  the  progres- 
sive waste  of  the  tissues,  and  inferentialiy  of  the  advance  or 
recession  of  the  disease ;  but  no  satisfactory  conclusions  have 
as  yet  been  obtained  from  these  methods  of  investigation.  It 
has  not  yet  been  established  that  the  amount  of  albumen  ex- 
creted with  the  urine  ever  bears  any  definite  relation  to  the  pro- 
gress of  the  disease.  The  albumen  in  the  urine  neither 
augments  nor  decreases  in  any  certain  ratio  as  the  disease 
advances  or  recedes.  Certainly  it  gradually  diminishes  and 
altogether  disappears  in  curable  cases ;  but  it  varies  much  in 
the  more  fatal  cases.  The  object  of  the  examination  of  the 
urine  should  be  to  determine,  if  possible,  the  stage  at  which  the 
disease  has  arrived.  I  believe  that  neither  the  estimation  of 
the  amount  of  albumen  nor  the  weight  of  the  solid  constituents 
of  the  urine  daily  excreted  \^ill  supi)ly  the  requisite  data  on 
which  reliance  can  be  placed  for  deciding  with  any  degree  of 
certainty  the  stage  at  which  the  renal  disorder  has  arrived,  or 
the  rate  of  progress  at  wldch  it  is  advancing.  Upon  this  sub- 
ject Dr.  Owen  liees  (*  Analysis  of  the  Blood  and  Urine,'  pp. 
157,  158)  justly  remarks,  "It  is  an  important  point  in  the 
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investigation  of  the  degeneration  of  the  kidney,  accompanied 
by  excretion  of  albumen  by  the  kidney,  whether  the  proportion 
of  this  principal  found  in  the  urine,  bore  any  relation  whatever 
to  the  stage  of  degeneration  to  which  the  kidney  had  advanced. 
This  relation,  however,  is  wanting,  and  we  yet  need  a  guide^  for 
determining,  in  many  cases  at  least,  in  what  stage  the  disease 
may  have  arrived  when  examining  our  patient/' 

I  freely  confess  to  great  scepticism  of  the  practical  value 
(its  relation  to  treatment)  of  minute  attention  to  the  specific 
gravity  of  the  nriue,  from  which  some  authors  have  sought  to 
deduce  the  amount  of  solids  daily  excreted  by  the  kidneys. 
Independent  of  circmnstauces  which  combine  to  make  me 
doubt  the  efficiency  of  the  ordinary  method  in  use,  by  urino- 
meter,  for  determining  with  anything  like  accuracy  the  specific 
gravity  of  the  urinCj  I  am  inclined  to  advance  one  step  farther 
in  heterodoxy,  and  express  my  opinion  that  the  specifie  gravity 
of  the  urine,  however  accurately  obtained,  must  fail  to  afford 
any  very  certain  or  satisfactory  information  in  relation  to  the 
progress  of  renal  disease.  There  is  no  animal  fluid  subject  to 
such  hourly  variation  in  regard  to  its  destiny  as  the  urine ;  so 
that  unless  ail  the  urine  of  the  twenty-four  hours  be  collected 
no  truthful  result  could  be  obtained.  But  even  when  this  is 
done,  no  practical  inference  of  any  importance  is  obtained; 
for  the  specific  gravity  of  the  urine,  both  in  health  and  disease, 
will  vary  one  day  with  another,  influenced  by  a  variety  of  ex- 
traneous circumstances :  the  temperature,  the  density  of  the 
atmosphere,  its  hygrometnc  condition,  the  quality  of  the  food, 
the  quantity  of  fluid  drunk,  the  activity  or  torpidity  of  the 
alvinc  functions,  the  amount  and  nature  of  the  exercise  of  the 
body  generally; — these  will  severally  infiuence  the  density  of  the 
urine.  It  appears  almost  certain  that  this  great  variation  in 
the  specific  gravity  of  the  urine  is  imperatively  needed,  that 
the  blood  may  be  maintained  at  a  definite  and  fixed  density. 
Physiologically,  it  is  easily  conceived  what  irregularity  and 
disturbance  of  function  would  everywhere  ensue  if  the  blood 
were  continuously  undergoing  variations  in  its  degree  of  con- 
centration, which  must  occur  under  the  varying  circumstances 
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just  enumerated,  if  the  kidneys  were  not,  according  to  the  vital 
requirements,  perpetually  engaged  in  regulating  and  maintain- 
ing the  necessary  equilibrium  in  the  density  of  the  circulating 
fluid.  It  is  only  thus  that  the  endless  variability  in  the 
speeiJic  gravity  of  the  urine  can  be  explained,  or  that  we  can 
account  for  the  excess  of  saline  constituents  and  urea  at  one 
period,  and  their  absolute  decrease  with  a  positive  augmentation 
of  water  excreted  at  another.  If  these  variations  be  thus  infi- 
nite in  health,  how  much  more  irregular  and  ill  defined  may 
they  not  be  in  disease.  An  estimation,  therefore,  of  the  specific 
gravity  of  the  urine  leads  to  no  practical  result;  the  informa- 
tion it  conveys  has  no  absolute  value,  for  from  the  density  of 
the  urine  as  an  isolated  fact,  no  inference  or  conclusion  in 
relation  to  prognosis  or  treatment  can  be  drawn.  It  is  not 
intended  by  these  observations  to  declare  that  the  density  of 
the  iirine  should  not  be  taken  into  the  account,  when  we  are 
recording  a/l  the  qualities  of  the  urine,  physical,  chemical,  and 
morphological,  with  the  ^^ew  of  describing  the  conditions  of  this 
fluid  significant  of  disease.  It  is  only  asserted  that  the  specific 
gra\nty  of  the  urine,  as  an  individual  property,  aflbrds  of  itself 
no  trustworthy  information  either  in  relation  to  the  progress 
of  the  disease  or  the  success  of  the  treatment.  I  do  not  forget 
that  a  pale  lemon -coloured  albuminous  urine  of  low  specific 
gravity  indicates  a  stage  of  disease  very  diiferent  from  what  is 
inferred  from  urine  dcep-coloured,  albuminous,  and  of  high 
specific  gravity.  But  these  opposite  states  of  concentration 
teach  less  than  the  microscopic  appearances  accompanying  these 
different  densities;  and  it  in  from  these  microscopic  appearances 
that  Ln  reality  we  obtain  the  information  we  seek. 

The  instrument  ordinarily  employed  for  taking  the  specific 
gravity  of  the  uriue=-tbc  urinonictcr^affords  but  the  rudest 
approximation  to  the  true  specific  gravity ;  where  the  object  is 
only  to  ascertain  if  the  urine  be  of  Mffh  or  low  specific  gravity, 
a  watery  urine,  or  a  fluid  highly  charged  with  organic  urinary 
products,  this  little  instrument  affords  suflRcient  information ; 
but  if  the  true  specific  gravity  be  required  witfi  the  intention  of 
drawing  conclusions  from  any  daily  alteration  in  the  amount  of 
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solids  dissolved  in  the  urine,  as  for  instance  in  a  case  of  diabetes, 
when  the  object  is  to  ascertain  the  iucreaBe  or  decrease  in  the 
amount  of  sugar  present,  then  no  reliance  whatever  can  be 
placed  on  this  instrument  for  any  minute  ditlerences  of  specific 
weight.  An  accurate  balance,  and  the  thousand-grain  bottle 
can  alone  be  relied  on.  The  iirinometer  has  its  index  scale 
secured  in  the  tube  of  the  upper  limb  of  the  instrument  with 
BeaLing-wax.  This  often  softens,  the  index  gets  slightly  dis- 
placed, and  the  instrument  is  nseless.  I  have  known  such  an 
instrument  in  use,  and  the  displacement  not  discovered  till 
repeated  discrepancies  between  its  results  and  those  obtained 
by  the  balance  led  to  a  detection  of  the  error.  These  instru. 
mentd  should  never  be  washed  in  warm  water;  the  linger  should 
never  be  applied  over  the  red  spot  where  the  index  is  secured ; 
and  tbey  should  be  carefully  kept  in  a  cool  place  in  the  summer 
time.  I  have  reason  to  think  that  the  displacement  of  the 
index  just  mentioned  was  occasioned  by  the  instrument  being 
kept  usually  on  a  window-sill  daily  heated  by  the  sun. 

Lehmana  has  shown  that  the  fominhe  given  for  calculating 
the  solid  constituents  of  the  urine  from  the  specific  gra\ity  of 
this  fluid  are  inapplicable  and  erroneous,  "  It  was  supposed 
that  the  residue  of  the  urine  might  readily  be  determined  from 
its  specific  gravity,  and  for  this  purpose  ¥.  Simon,  Becqucrel, 
and  G.  Bird,  have  attempted  to  establish  formula?  from  which, 
when  the  specific  gravity  was  given,  the  solid  residue  of  the 
urine  might  be  determined.  The  complete  inapplicability  of 
such  formuhe,  which  I  have  shown  by  ray  own  experiments,  has 
recently  been  most  completely  demonstrated  in  a  large  number 
of  investigations  made  by  Chambert  on  the  urine  of  healthy 
persons.  These  experiments  prove  that  there  does  not  even 
exist  any  definite  proportion  between  the  quantity  of  salts  in 
the  urine  and  its  density,  and  much  less  than  any  such  connec- 
tion exists  between  the  organic  matters  and  the  density  of  the 
fluid.''  (Lehmann's  *  Physiological  Chemistry/  vol.  ii.  p.  4^36. 
Sydenham  Soc.  edition.) 

If  then  from  the  specific  gravity  of  the  urine  no  coirect 
estimate  of  the  auKunit  of  the  nolid  constituents  can  be  oL- 


INTRODUCTION. 


13 


tained ;  if,  moreover,  the  nmoimt  of  solid  constituenti  be  a 
quantity  iiifitiitely  variable,  and  dependent  on  many  extraneous 
conditions  unconnected  with  the  disease,  we  have  left  but  two 
other  conditioTis  of  the  nriiie  from  which  information  may  be 
derived,  expressive  of  the  progress  of  renal  degeneration. 
Tliese  are  the  proportion  of  albumen  present,  and  the  special 
character  of  the  tubular  or  organic  deposit  thrown  off  from  the 
kidneyp. 

The  weight  of  albumen  contained  in  any  single  specimen  of 
urine  would  convey  very  incorrect  data  on  which  to  calculate 
the  quantity  passed  in  the  twenty-four  hours.  An  estimate  of 
the  quantity  passed  in  the  twenty-four  hours  can  only  be  ob- 
tained by  collt!Cting  all  the  urine  passed  in  that  interval.  The 
ordinary  method  is  to  collect  and  measure  the  whole,  and 
by  taking  a  part,  the  amount  of  albumen  contained  in  that 
part  represents  the  proportion  contained  in  the  whole.  Such  a 
process  is  totally  inapplicable  in  private  or  general  practice.  It 
is  next  to  impossible  to  collect  all  the  urine  of  the  twenty-four 
hours;  what  is  passeil  during  the  action  of  the  bowels  cannot 
be  collected  :  indeed,  it  is  only  in  hospital  practice  that  such 
observations  can  be  attempted.  For  practical  purposes  of  every 
day  use  a  correct  and  minute  estimate  of  the  amount  of  albu- 
men passed  is  out  of  the  question,  a  rude  approximation  is  all 
that  -can  be  obtained,  and  is  all  that  is  necessaiy  for  practical 
purposes,  and  this  can  he  obtained  readily  by  noting  the  space 
the  coagulated  albumen  occupies  in  the  tube  after  being  allowed 
to  rest;  and  the  phraseology  recommended  by  Dr.  Christisoii 
expressive  of  the  proportions  observed  by  the  eye,  may  with 
advantage  be  employed. 


Dr,  Christison's  degrees  of  coagulability  : 

1.  Gelatinous  bj  heat. 
n.  Very  stronglj  cottjpikble  bj  heat — ncarlj  the  whole  tube. 

III.  Strongly  congulable^lmlf  the  tube. 

IV.  Mu.iorat<'!_Y  coagulable— ooe  quarter  of  the  tube. 
V.  Slightly  coagulable— one  eighth,  ' 

VL  Feebly  coag^ulable — less  than  one  c  ighth. 
VI  I.  \lnij  by  heat— nn  visible  flakes. 
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A  simple  method  of  expressing  approximately  tlie  apparent 
quantity  of  albumen,  is  to  estimate  the  proportion  which  the 
sediment  forms  after  boiling  and  settling  in  fractional  parts  of 
the  fluid  in  the  tube,  as  ^-,  |,  i,  -^,,  -y'-- 

Thus,  neither  from  the  specific  gravity,  nor  from  the  amount 
of  solid  coustitucntSj  nor  from  the  proportion  of  aihumen  pre- 
sent in  the  urine,  can  any  definite  information  be  collected 
calculated  to  decide  the  stage  at  which  the  disease  has  arrived^ 
or  the  progress  it  is  making. 

If  then  firom  these  several  sources  no  satisfactory  conclusions 
can  be  drawn,  and  no  reliable  evidence  obtained  that  will  mark 
the  several  phases  of  the  disorder,  we  must  turn  to  the  micro- 
scope and  inquire  if  the  tube- casts  or  the  cell -structure  accom- 
panying them,  which  appear  in  albuminous  urine,  from  time  to 
time,  suffer  any  transformation  or  change  sufficiently  charac- 
teristic to  ^become  significant  of  different  periods  of  morbus 
Brightii. 

A  comparison  of  the  appearance  of  the  sediment  in  the 
early  stages  of  the  disease,  during  or  immediately  after  the 
period  of  hyperaemia  of  the  organ,  with  what  is  foiuid  at  the 
latter  period  of  the  same  case  after  it  has  become  protracted 
into  a  chronic  disease,  will  convince  the  observer  that  material 
changes  in  the  character  of  the  sediment  have  taken  place ;  and 
if  it  can  be  shown  that  during  the  intermediate  period  between 
these  extremes  the  casts  and  their  contents  undergo  a  definite 
process  of  change,  the  inference  must  be  that  these  gi*adual 
transformations  will  represent  periods  or  stages,  progressive  or 
retrogressive,  of  the  disease.  A  microscopic  examination  of  the 
deposits  in  the  urine  would  tlius  hold  out  a  promise  of  becoming 
a  steady  guide  to  determine  the  stage  at  which  the  disease  had 
arrived :  our  prognosis  would  then  become  more  certain,  and 
our  treatment,  adapted  specially  to  a  known  period  of  the 
disease,  would  be  directed  with  a  fairer  prospect  of  success.  For 
several  years  past  the  urine  of  all  the  patients  under  my  care 
in  the  Westminister  Hospital  suffering  from  renal  dropsy,  or 
any  form,  indeed,  of  renal  disease,  has  been  submitted  almost 
daily  to  microscopic  examination^  and  drawings  made  of  the 
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most  characteristic  appearances^  and  preserved  in  the  case- 
books^ so  that  a  comparison  of  the  morbid  deposits  of  any 
period  of  the  disease  might  be  readily  made,  as  well  as  with 
those  occurring  in  other  cases  running  either  a  similar  or  a 
varying  course.  The  relation,  if  any,  which  exists  between  the 
yarious  characters  of  these  deposits,  and  different  stages  and 
different  forms  of  the  disease,  may  thus  be  easily  ascertained. 
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CHAPTER  IT. 


OP    THE    EPITHELIUM    OF   THE    URINIFEROUS    TUIIES. 


I  DO  not  propose  to  describe  in  detail  the  histological  anatomy 
of  the  kidney.  But  it  must  not  be  forgotten  that  Mr,  Bow- 
man'd  demonstrations  of  the  microscopic  structure  of  these 
organs  (PhiL  Trans,),  really  constitute  the  groundwork  of  all 
that  the  pathologist  has  since  accomplished  in  his  studies  of 
the  diseases  of  these  organs. 

The  origin  of  the  renal  uriniferous  tubes  in  the  Malpighian 
capsule,  the  character  of  the  epithelium  lining  these  channels^ 
the  relation  of  the  vascular  elements  to  the  tubular  structure, 
the  distribution  of  the  plexus  veins  formed  by  the  efferent 
vessels,  are  the  elements  of  an  anatomical  knowledge,  without 
which  pathology  must  have  worked  without  result  and  without 
fruit. 

All  subsequent  investigations  have  confirmed  Mr.  Bowman's 
demonstrations, 

The  more  recent  investigations  of  Heule  into  the  minute 
structure  of  the  kidney  seemed  destined  to  modify  to  a  certain 
extent  the  earlier  demonstratioua  of  Mr,  Bowman.  Henlcj  by 
his  skilful  injections  appeared  to  have  discovered  a  double  set 
of  tubes,  one  in  direct  communication  with  the  strai,^ht  tubes 
of  the  pyramids  or  cones;  the  other  constituting  a  convoluted 
series  arising  from  the  capsule  of  Bowman,  at  first  following  a 
tortuous  course,  then  descending  in  the  direction  of  the  pyra- 
mids, then  doubling  on  itself,  was  lost  in  the  convolutions  of 
the  cortical  part  of  the  kidney.     But  Dr.  Heinrich  Frey^*  by 

*  *  Da«  Mikroskop,  &r.'     Lcipaig,  1805,  p,  289,  et  seq. 
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a  more  successfiil  method  of  injection  has,  while  pro\Tiig  the 
general  truthfiilncss  of  Henle's  demonstration^  succeeded  in 
establishing  the  continuity  of  the  tortuous  vessels  commencing 
in  the  capsule  of  the  glomerulus  (Bowman's  capsule) ^  and  tracing 
them  running  in  a  direct  line  towards  the  apex  of  the  pyra- 
mids, and  then  curving  back  again  towards  the  cortical  part, 
they  once  more  rettim  and  eventually  by  coalescence  at  very 
acute  angles  form  the  straight  tubes  of  Bellini  collected  at  the 
apex  of  the  pyramids. 

The  path  followed  by  the  urinary  secretion  is  thus  described 
by  him — 

"  Prom  the  interior  of  the  capsule  of  Bowman  it  passes  into 
the  tortuous  urinary  tubules.  These  after  their  meauderings, 
run  in  a  straight  line  towards  the  apex  of  the  papillie.  The 
tube  now  changes  the  character  of  its  epithelial  lining,  and 
having  reached  a  certain  height  in  the  pyramidsj  curves  back 
again  towards  the  cortical  substance,  forming  the  return  limb  of 
the  loop.  Sooner  or  later  this  limb  (tube)  is  modified ;  becoming 
broader  and  more  tortuous,  in  order  earlier  or  later,  with  other 
similar  tubes,  to  open  into  the  common  or  collecting  pipe, 
which  again  uniting  with  others  at  more  or  less  acute  angles, 
ultimately  evacuates  the  urine  at  the  apex  of  the  pyramid/' 

It  is  difficult,  perhaps,  to  realise  this  description  without  the 
aid  of  a  diagram. 

The  illustrations  to  Dr.  Heinrich  Frey's  work  may  be  studied 
with  advantage. 

It  18  by  these  more  recent  investigations  shewn  that  the 
character  of  the  epithelial  lining  of  the  channels  through  which 
the  urine  flows  diflers  materially  in  different  parts.  In  t!ie 
more  tortuous  and  convoluted  tube  it  performs  the  part  of 
gland-cells;  while  in  the  straighter,  broader  and  more  direct 
tubes  of  the  pyramids — the  tubes  of  Bellini — ^it  is  probable  simply 
protective.  It  is  certain  that  these  latter  rarely  give  evidence 
even  in  small  degree  of  either  destruction  or  degeneration. 

The  epithelial  cells  of  the  renal  tubes  undergo  various 
modifications  and  deviations  from  the  standard  type  in  the 
various  forms  of  kidney  disease  accompanied  by  albuminous 
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urine  and  dropsy ;  and  it  ia  by  a  comparison  of  these  modifi- 
cations at  different  periods  in  tbe  progress  of  numerous  cases  of 
renal  dropsy,  that  a  fair  estimate  may,  through  the  aid  of  the 
microscope,  be  obtained  of  the  favorable  or  unfavorable  pro- 
gress of  the  disease. 

It  is,  therefore,  desirable  first  to  refer,  as  a  standard  of  com- 
parison, to  the  character  and  appearance  of  the  healthy  epithelial 
gland-cell  of  the  kidney.  It  is  placed  on  what  anatomists  after 
Mr.  Bowman  have  called  the  basement  membrane,  but  more 
correctly  by  others  the  germinal  membrane,  for  it  is  tlirough 
the  inherent  formative  power  possessed  by  this  membrane  that 
the  succession  of  cells  ie  derived  through  life.  These  epithelial 
cella  of  the  kidney  are  represented  as  forming  a  single  layer, 
as  in  the  intestinal  canal;  and  not  a  auccession  of  layers  super- 
imposed one  upon  the  otlier^  as  occiirs  in  the  bronchial  raucous 
membrane,  where  the  inferior  layers  represent  young  cells, 
which, -as  the  older  ones  are  thrown  off,  become  fully  developed 
and  take  their  places. 

The  individual  epithelial  cell  of  the  renal  tubule  is  polygonal 
in  shape,  and  contains  a  nacleolus  within  the  nucleus.  The 
cell  wall  is  well  defined,  and  the  contents  of  the  cell  in  a 
healthy  state  apjicar  faintly  opalescent,  neither  opaque  nor 
cloudy* 

The  epithelial  cells  liniog  the  straight  tubes  are  larger  in 
appearance  than  those  of  the  convoluted  tubes,  and  their  oHice 
probably  ia  rather  protective  than  glandular.  They  arc  the  last 
to  exhibit  any  character  of  degeneration,  and  in  some  forms  of 
diseases  of  the  kidney,  while  the  cells  at  the  base  of  the  conea 
(pyramids)  are  obviously  in  a  state  of  degeneration,  those  at 
the  apex  still  preserve  the  character  of  healthy  epithelium. 

The  epithelial  cells  of  the  uriniferous  tubes  never  appear 
in  the  urine  but  under  the  influence  of  disease.  The  epi- 
theliiun  of  the  calyces,  pelves  of  the  kidneys,  and  ureters,  is 
simply  protective.  These  cells  are  more  or  less  ovoid  when 
isolated ;  they  frequently  are  seen  in  groups  of  two  or  three, 
they  then  appear  somewhat  pyriform  j  they  are  much  larger 
than  those  of  the  straight  tnbea,  and  they  approach  in  character 
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to  the  tesselatcd  or  pavement  variety.  They  never  appear  in 
the  urine  under  the  ordinary  circumstances  of  health.  But  in 
urine  highly  charged  with  uric  acid,  as  in  an  attack  of  what  is 
called  gravelj  the  epithelium  of  these  passages  is  shed  some- 
times in  abundance.  From  the  irritation  of  a  calculus  within 
the  calyces,  or  imbedded  in  the  pelvis  or  infiindibulum  of  the 
kidney,  or  from  any  cause  exciting  pyelitis,  these  cells  soon 
give  place  to  exudation*  and  inflamniatiou-corpusclesj  and  even<^ 
tually  to  pna-cells.  The  epithelium  of  the  bladder  and  urethra, 
and  of  the  vagina  in  the  female,  is  essentially  protective,  and 
consists  of  several  layers  of  cells  wliich  exhibit  the  appearance 
of  plates  or  scales  with  overlapping  edge^^  and  hence  it  is  called 
the  scaly  or  squamous  epithelium.  Individual  cells,  or  a  few 
cohering,  forming  a  kind  of  scaly  plate,  are  constantly  seen  in 
liealthy  urine — particularly  in  that  of  the  female,  the  clustera 
of  cells  being  derived  principally  from  the  vagina.  In  albu- 
minous, and  more  particularly  in  purulent  urine,  this  scaly 
epithelium  is  often  present  in  abundance.  The  faint  cloud 
which  is  often  seen  in  healthy  urine,  and  which  hangs  suapended 
in  the  fluid  rather  than  is  precipitated,  is  composed  of  urethral 
and  vesical  epithelium,  with  mucus-corpusclea  more  or  less 
abundant,  according  to  the  quality  of  the  urine.  These  latter 
corpuscles  are  formed  in  small  proportion  by  all  mucous  sur- 
faces, even  in  a  state  which  cannot  be  considered  otherwise 
than  healthy. 

In  the  early  stage  of  renal  disturbance  accompanied  by  albu- 
minous urine  and  dropsy,  the  epithelial  gland  structure  of  the 
renal  tubes  exhibits  the  simplest  and  earliest  departure  from 
the  healthy  or  physiological  type.  It  has  ajiparently  become 
somewhat  larger,  the  nucleus  is  with  difficulty  seen,  and  the 
contents  of  the  cell  appear  cloudy  and  granular.  Here  is  the 
earliest  manifestation  of  alteration  of  structure  in  the  cell ;  and 
this  alteration  is  accompanied  by  manifest  embarrassment  to 
the  renal  function.  This  alteration  in  the  character  of  tlie 
renal  gland-cell  is  in  the  great  majority  of  cases  preceded  by 
cridencc  of  grave  disturbance  in  the  equilibrium  of  the  cii-cu- 
iatiou  within  the  organ,  and  proofs  of  blood  escaping  in  greater 
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or  smaller  quantity  from  the  Malpighian  tufts  are,  in  the  acute 
form  of  renal  di^psy,  I  believe  invariable ;  sometimes  haema- 
turia  is  visible  and  palpable  to  the  unaided  eye.  In  other  cases 
it  requires  the  microscope  to  reveal  the  presence  of  scattered 
blood  discs. 

Within  a  very  short  period  after  the  stage  of  congestion  of 
the  organ  has  appeared^  the  epithelial  cells  are  thrown  off, 
sometimes  as  isolated  cells,  or  aggregated  in  twos  or  threes, 
but  in  most  instances  united  together  in  a  tubular  form,  con- 
stituting the  epithelial  casts  so  familiar  to  the  eye  of  the  patho- 
logical microscopist.  But  these  cells  are  all  imperfect.  This 
throwing  off  of  the  epithelial  gland-cell  oftentimes  in  great 
aboudunce,  constituting  what  Dr.  George  Jolmson  has  charac- 
terised as  a  desquamative  process,  and  has  proposed  to  name 
this  form  of  renal  disorder  desquamative  nephritis,  arises  no 
doubt  from  the  cell  having  undergone  changes  iucompatihle 
with  its  fimctions  as  a  healthy  secreting  cell,  and  it  therefore 
is  cast  off  aa  effete  and  useless.  This  degradation  of  the  cell 
from  the  physiological  type  we  must  conceive  to  arise  from  the 
nutritive  process  regulating  the  development  of  the  succeeding 
cells  from  the  germinal  membrane  (the  basement  membrane  of 
Mr.  Bowman)  becoming  embarrassed  by  the  blood  stasis.  Cell 
after  cell,  so  long  as  the  embarrassment  lasts,  is  defective  and 
imperfect ;  they  rapidly  break  up,  or  are  thrown  off  entire,  and 
to  the  attentive  eye  will  afford  indices  of  the  favorable  or  un- 
favorable progress  of  the  disease. 

Concurrent  with  this  alteration  in  the  character  of  the  renal 
epithelial  cell,  is  the  appearance  of  albumen  in  the  urine,  and 
a  dropsical  effiision  of  more  or  less  extent  and  abundance 
throughout  the  tissues,  more  particularly  apparent  on  the  sur- 
face of  the  body. 

It  cannot  be  too  strongly  impressed  as  a  pathological  fact  of 
importance,  that  healthy  epithelial  cells  of  the  renal  tubes  or 
of  the  bronchial  mucous  membrane,  arc  never  cast  off.  It  is 
only  when  from  defective  development,  being  useless  for  the 
purpose  of  the  tissue  or  organ  in  which  they  are  formed,  that 
they  are  shed,  and  appear  among  the  products  of  excretion. 
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CHAPTER  III. 


CAUSE  AND  SOURCE  OF  THE  ALBUMEN  IN  THE  URINE, 


Intimately  connected  with  the  pathology  of  morbiia  Brightiij 
constituting  as  it  does  so  important  a  symptom  of  the  disease, 
and  fttim  its  prominence  constantly  supplanting  the  name  of 
onr  distinguished  countrjTnan,  tinder  the  synonym  of  Albmni- 
Duria^  is  the  question,  whence  is  the  albumen  derived  which 
gives  to  the  urine  its  most  significant  character  ? 

It  is  generally  believed  to  drain  through  the  Malpighian 
capillaries.  It  is  affirmed  that  the  serous  elements  of  the 
blood  percolate  tlirough  these  capillaries,  which,  in  health, 
are  supposed  to  Tumish  only  the  aqueous  constituent  of  the 
urine.  But  if  this  were  so,  then  the  urine  ahoidd  contain 
not  albumen  alone,  but  the  usual  proportion  of  salts  which 
make  up  the  constituents  of  the  scrum  of  the  blood.  But 
this  is  impossible  to  prove,  because  the  saline  constituents  of 
the  urine  of  health  do  not  materially  differ,  except  in  quantity, 
both  relative  and  absolute,  from  those  which  are  present  in  the 
serum  of  the  blood. 

Carbonates,  sulphates,  phosphates,  chlorides  of  sodium  and 
potassium,  lime,  and  magnesia,  in  varying  proportions,  are 
present  in  both  fluids.  Some  salts  are  found  in  the  urine 
which  are  not  present  in  the  serum  of  the  blood ;  but  there 
are  no  salts  in  the  serum  which  are  not  present  in  healthy 
urine.  The  chemical  analysis  of  the  urine,  then,  throws  no 
light  on  the  source  from  whence  the  albumen  comes,  and  we 
still  arc  left  to  conjecture,  or  to  further  investigation,  to  trace 
the  channel  through  which  so  large  a  quantity  of  albumen  is 
carried  out  of  the  system. 
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M,  Robin  has  proposed  a  theory  to  explain  tlie  presence  of 

albumen  in  the  urine. 

lie  considers  that  in  health,  albumen,  aa  an  excrementi- 
tiouB  product,  is  decomposed  in  the  blood  by  the  functions  of 
respiration ;  and  that  the  nitrogenous  residue  of  this  combus- 
tioii,  urea  and  uric  acid,  are  eliminated  by  the  urine.  What- 
ever, therefore,  interferes  with  this  metamorphosis  of  the 
albumen  in  the  lungs  causes  its  presence  in  the  renal  secre* 
tiou.  Thus,,  albumen  is  present  in  many  pulmonary  disor- 
ders— capillary  bronchitis,  phthisis,  pneumonia,  and  certain 
cardiac  affections. 

M.  Robin  concludes  that,  when  the  respiratory  process  of 
combustion  is  too  feeble  to  destroy  the  whole  of  the  albumen 
which  should  be  consumed  in  a  given  time,  the  general 
vitality  is  diminished ;  and  thus,  more  or  1  ess  albumen  is 
allowed  to  pass  into  the  urine  :  in  fact,  just  so  much  as  escapes 
transformation  into  urea  and  uric  acid.  The  theory  is  in- 
genious and  plausible ;  but  it  will  not  stand  the  test  of  clinical 
proof.  The  urine  is  albuminous  in  some  cases  of  capillary 
bronchitis,  in  some  cases  of  pneumonia,  phthisis,  and  cardiac 
disease ;  even  in  some  cases  of  emphysema  and  chronic  bron- 
chitis, but  not  in  all.  Tlie  hypothesis  must  fall,  if  (the 
assumed  conditions  being  present)  the  proof  fails  even  in  one 
instance . 

There  arc  various  physiological  experiments  and  observa- 
tions which,  undeniably,  favour  the  hitherto  received  opinion 
that  the  albumen  of  the  urine  is  obtained  directly  from  the 
blood.  Bernard  has  Hhown  that  crnde  albumen  injected  into 
the  jugular  vein  produces  temporary  albuminuria.  And  he 
further  remarks  that,  in  health,  if  the  albumen  of  two  or  three 
raw  eggs  be  swallowed,  albumen  will  appear  in  the  urine. 

The  liver  is  supposed  to  possess  a  powerful  modifying  agency 
on  albuminous  matters,  Lehmaun  declares  that  30  per  cent. 
of  albumen  entering  the  liver  by  the  portal  vein,  disappears 
in  its  passage  through  that  organ,  and  cannot  be  found  in  the 
hepatic  vein. 

Dr.  Parkes  is  inclined  to  the  opinion  that  the  liver  plays  an 
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important  part  in  the  development  of  albumiBuria ;  he  thinks, 
through  some  failure  in  preparation,  either  by  the  stomach  or 
the  liveTj  albumen  enters  the  right  side  of  the  heart,  still  in  a 
crude  state,  and  in  a  condition  similar  to  that  introduced  into 
the  jugular  vein  in  Bemard^s  experiment. 

And  he  very  pertinently  adds,  **  many  cases,"  I  am  inclined 
to  say  all,  *'  appear  to  be  of  blood  origin,  and  among  the 
many  common  antecedents  of  Bright^s  disease  are  circum- 
stances of  diet  and  mode  of  life  impairing  the  processes  of  the 
stomach  and  liver.  In  how  many  cases,*'  he  asks,  '^  although 
no  liver  disease  was  suspected  during  life,  do  we  find  the 
structure  of  tliis  organ  seriously  diseased?  In  the  history  of 
Brighfs  disease  there  are  many  reasons  for  believing  that  the 
nutrition  of  the  tissues  is  early  and  deeply  affected/' 

No  albumen  is  ever  present  in  the  urine,  or  indeed  in  any 
excretions  from  epithelial  mucous  membrane  in  the  healthy 
or  physiological  state  of  the  organs.  The  physiological  chemist 
affirms  that  its  presence  indicates  either  disease  of  an  excretory 
organ,  or  a  morbid  alteration  in  the  composition  of  the  blood 
(Lehmann,  vol.  i.  p.  341),  and  cHnical  observations  prove  tliis. 
The  presence  of  albumen  in  the  urine,  however,  arises  from 
many  pathological  causes,  and  it  is  no  longer  regarded  as 
pathognomonic  of  only  one  form  of  disease.  The  diseases, 
however,  in  which  albumen  is  temporarily  present  in  the  urine, 
are  all  of  the  t3rpe  of  what  may  be  called  blood  diseases,  and  in 
which  the  integrity  of  the  capillary  circulation  is  manifestly 
disturbed.  Theae  comprise  the  various  forms  of  fever,  typhoid, 
typhus,  small-pox,  scarlet  fever,  diphtheria  measles,  erysipelas, 
acute  rheumatism,  pneumonia,  and  some  others.  It  must  be 
remarked,  however,  that  albuminous  urine  is  not  always  present 
in  these  cases,  although  it  has  been  often  observed.  Albumen 
is  also  present  in  the  urine  whenever  there  is  a  mechanical 
impediment  to  the  free  return  of  blood  from  the  kidneys 
through  the  renal  veins  into  the  cava,  as  in  emphysema, 
chronic  bronchitis,  phthisis,  and  heart  disease.  It  is  found  also 
oocasionally  in  pregnancy,  and  disappears  after  the   pressure 
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of  the  grarid  uterus  on  the  abdominal  viscera  has  released  and 
set  free  the  renal  circulation, 

III  the  above  disorders  its  presence  ia  temporary.  In  the 
aevcral  forms  of  or§:anic  disease  of  the  kidncysi  in  acute  and 
chronicmorbuBBrightii^  it  is  a  permanent  symptom.  In  calculous 
disease  of  the  kidneys,  in  tubercle  as  well  as  in  cancer  of  these 
organs,  it  is  also  present,  but  it  is  then  derived  from  the  pus 
or  blood  which  accompanies  those  diseases.  It  becomes  a 
question  of  great  interest  to  be  decided,  how  or  whence  is  the 
albumen  in  the  urine  derived.  The  fluids  poured  forth  from 
all  epithelial  mucous  surfaces  in  a  state  of  disorder  are  albu- 
minous. The  mucus  of  a  common  catarrh,  the  abundant  secre- 
tion in  bronchorrhea^  and  in  capilliu*y  bronchitis,  is  not  only 
albuminous,  but  accompanied  by  an  infinity  of  abortive 
epithelial  cells.  The  fluid  of  ordinary  intestinal  diarrhoea, 
as  well  as  the  aqueous  rice  water  discharge  of  cholera,  are 
albuminous  and  is  also  accompanied  by  entire  patches  of 
cylindrical  epithelium.  (Lehmann,  '  Phys.  Chcm*/  Sydenh. 
Soc.  ed.,  vol.  i,  p.  345.) 

It  would  seem  tlien,  a  pathological  law  common  to  all  epithe- 
lial tissues^  that  whatever  disturbs  the  equilibrum  of  nutrition 
in  them,  the  physiological  balance,  as  it  were,  leads  to  not  only 
a  permeation  of  the  albuminous  elements  of  the  blood,  but  a 
profuse  and  destructive  shedding  of  the  cells  constituting  the 
epithelial  layer.  Lehraanu  gives  the  following  explanation  of 
the  manner  in  which  albumen  escapes  from  the  kidneys.  There 
are  two  sources  from  which  it  may  be  derived.  1st.  Either  the 
blood  has  already  become  so  hydrairaic  that  the  scrum  of  the 
blood  not  merely  transudes  tlu'ough  the  capillaries  of  the 
peritoncura,  of  the  subcutaneous  cellular  tissues,  and  of  other 
organs,  but  also  the  kidneys  themselves,  and  that  consequently 
some  albumen  is  thus  added  to  the  substances  which  are  ordi- 
narily separated  by  the  kidneys :  or  2ndly,  we  may  assume  that 
those  organic  diseases  of  the  thoracic  or  abdominal  organs, 
which  occasion  a  stasis  of  the  circulation  in  the  capillaries  and 
veins  of  the  abdomen,  and  thus  give  rise  to  copious  transuda- 
tions, also  set   up  a  similar  condition  in  the  capillaries  and 
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veins  of  the  kidneys,  by  which  an  effusion  of  albumen  into  the 
urinary  canak  is  induced.  lie  then  cites  some  experiments 
on  rabbits  where  a  ligature  of  the  renal  vein  of  one  side^  or  of 
the  inferior  cava,  by  the  increased  hydrostatic  pressure  of  the 
blood  in  the  renal  capillaries  was  always  followed  by  albumen 
in  the  urine.  It  was  further  found  that  ligature  of  the  renal 
vein  of  one  side  produced  albumen  only  in  the  water  of  the 
side  operated  on.  (Lehmann^  'Phys.  Chem./  voL  ii,  p^  423; 
see  also  '  Medico-Chir.  Trans./  voL  xxvi>  p.  5L) 

These  experiments  clearly  prove  that  obstructed  circulation, 
or  blood  stasis,  is  a  competent  cause  for  the  presence  of  albu- 
men in  the  urine,  and  it  may  also  be  admitted  that  a  blood 
deficient  in  corpuscles  and  fibrine,  poor  and  watery,  may  easily 
percolate  or  transude  tlirough  the  capillaries  of  the  kidneys 
and  produce  a  like  effect.  But  in  both  these  examples,  the 
explanation  offers  no  more  than  a  mechanical  filtration,  and  it 
has  appeared  to  me  that  this  will  not  satisfactorily  explain, 
or  account  for  the  presence  of  albumen  in  the  mine  in  those 
chronic  cases,  in  which,  for  months,  nay,  for  years,  this  ma- 
terial continues  present  in  the  urine,  and  in  which  all  trace 
of  disease  has  disappeared,  except  that  most  si^ificant  one, 
the  albiunen  in  the  urine.  I  think  a  mechanical  filtration  is 
not  sufficient  to  explain  these  examples.  It  appears  to  me 
more  consbtent  with  the  recent  researches  of  pathologists,  to 
conceive  that  this  exceptional  excretory  product  in  these  chronic 
cases  of  albuminuria,  may  residt  from  the  agency  of  the  renal 
epithelial  cells  as  perverted  in  their  function,  as  they  are  im- 
paired in  their  growth.  The  earliest  intimation  of  perverted 
function  in  all  epithelial  structures,  is  the  presence  of  a  fluid 
product  (mucus)  entirely  absent  in  a  state  of  health.  This 
fluid  whether  nasal,  catarral,  bronchial,  gastric,  intestinal, 
urethral,  or  vesical,  is  uniformly  albuminous,  and  accompanied 
by  an  infinite  number  of  abortive  or  imperfect  cells.  In  an 
older  phraseology,  this  flux,  simply  called  mucus,  was  said  to 
transude  tlurough  or  from  the  membrane  in  a  manner  no  one 
ever  sought  to  explain.  It  was  supposed  that  under  certain 
disturbing   influences  of  the  capillary   circulation   of  a  part 
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certain  materials  were  transuded,  but  how  or  whence  no 
further  inquiry  was  made.  The  brilliant  reacarchea  of  Virchow 
have  afforded  a  clearer  view  of  these  processes,  and  it  is  now 
conceived  that  the  operation  of  a  disturbing  cause  is  manifested 
by  the  cellular  elements  of  the  texture  attracting  or  having  an 
affinity  for  certain  derivatives  from  the  blood,  and  pouring 
them  forth  in  conjunction  with  the  abortive  or  immature  cells 
caused  by  the  disturbance. 

Tins  view  would  place  the  albumen  rather  in  the  light  of  a 
secretion  than  of  a  simple  act  of  transudation  or  permeation. 
I  would  venture  to  suggest  then,  that  the  albumen  is  largely 
derived  from  the  affinity  of  imperfect  and  immature  cells  for  the 
serous  or  albuminous  element  of  the  bloody  and  perhaps,  also, 
from  the  rapid  breaking  up  and  disintegration  of  these  abortive 
cells  which  are  generated  in  the  place  of  the  true  vigorous 
gland-cell,  whose  office  it  i»  to  secrete  only  the  constituents  of 
healthy  urine.  From  this  point  of  view  the  albumen  would  be 
regarded  then  in  the  light  of  a  secretion. 

Can  any  proof  be  adduced  in  favour  of  this  opinion? 
Analogy  is  not  proof,  but  analogy,  I  think,  justifies  it.  It  is 
well  known  that  in  pneumonia  all  the  chloride  of  sodium 
which  should  appear  in  the  urine,  disappears  from  that  ex- 
cretion, and  makes  its  appearance  in  the  sputa  from  the 
pulmonary-cells.  Can  we,  for  a  moment,  suppose  that  this 
chloride  is  a  simple  filtration  of  the  salt  from  the  blood 
through  the  walla  of  the  capillaries  in  t]ie  air-cells?  \Vliat 
determines  its  presence  here,  rather  than  in  any  other  tissue, 
but  that  the  cells  attract  this  chloride  as  essential  to  their 
development?  The  cldoride  is  absent  from  the  urine,  and 
present  in  the  sputa  only  so  long  as  these  imperfect  cells  are 
forming.  Its  absence  from  the  urine  marks  the  period  of 
hepatization,  and  as  liquefaction  of  the  exuded  product  goes  on, 
and  the  rusty  sputa  slowly  gives  way  to  a  free,  purulent,  and 
eventually  a  muco-purulent  expectoration,  the  cliloridc  dis- 
appears from  the  pulmonary  exudation,  and  reappears  in  the 
urine. 

But  what   exercises   this  force  of  attraction?     Not  simply 
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the  coBflitioTi  of  tlie  ioflammatoiy  process  j  for  if  so,  in- 
Eammatory  tissues  generally  should  attract  the  chlorides^ 
and  in  every  form  of  inflammation  they  should  be  absent  firom 
the  urine. 

The  sputa  of  pneumonic  inflammation  are  derived  from  the 
fihro-seronfl  coat  of  the  air-cavity,  the  cells  of  which,  while 
attracting  and  forming  the  fibrinous  and  croupous  material 
possess  apparently  a  special  affinity  for  the  chlorides. 

It  is  an  attraction  essential,  perhaps,  to  the  development  of 
the  abortive  cells  which  accompany  the  fibrinous  and  croupous 
exudation,  and  continues  until  ulterior  changes  in  the  character 
of  the  excreted  matters  have  become  perfected. 

Again,  in  gouty  inffammation,  wc  know,  from  the  researches 
of  Dr.  Garrod,  that  the  essence  of  the  inflammatory  process  is  a 
deposit  in  the  cartilaginous,  ligamentous,  tendinous,  and 
osseous  tissues  of  uric  acid,  and  its  soda  base. 

Here,  again,  there  cannot  be  simple  transudation  of  the 
urate  through  the  walls  of  the  capillary  blood-vessels,  * 

For  cartilage  is  non-vascular:  the  blood,  however,  has  been 
proved  to  contain  uric  acid  in  excess  in  gout.  TIow^  then,  can 
it  find  its  way  to  the  non-vascular  cartilaginous  tissue,  except 
by  a  special  or  peculiar  affinity  which  the  cartilage-cell  ex- 
ercises for  the  excrementitious  matter  when  it  accumulates^  or 
is  not  freely  carried  off  by  the  kidneys. 

We  daily  recognise,  and  can,  during  life,  satisfactorily 
demonstrate  this  affinity  of  cartilage -eel  Is  for  uric  acid  and 
its  soda  base.  The  cartilages  of  the  ear,  in  gouty  habits, 
are  the  well-known  seat  of  these  uric  acid  deposits.  Dr. 
Garrod  was,  I  believe,  the  first  to  point  out  this  pathological 
fact,  and  use  it  as  a  test  of  distinction  between  true  gout  and 
rheumatism.  It  may  at  all  times  be  applied  to  any  individual 
in  whom  there  lurks  the  gouty  habit,  Tlius  the  morbid 
matter  of  gout,  the  uric  acid,  m  not  deposited,  hap-hazard, 
here  or  there;  but  only  in  certain,  well -defined  tissues,  and 
these  appear  to  be  the  cells  of  cartilage,  ligament,  tendon, 
and  bone,  which  seem  to  l>c  endowed  with  an  elective  or 
selective    power;    and   attract    to    themselves    this    material. 
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which  remains  peraisteutly  in  the  cells  of  the  tissue  in  which 
it  ia  deposited. 

Again^  why  in  acute  rheumatic  fever  is  there  so  marked  a 
disposition  to  the  accumulation  of  the  fibrinous  elements  of 
the  blood  on  the  valves  of  the  heart  as  well  as  on  the  exocar- 
dial  membrane,  but  that  the  cellular  elements  of  these  tissues 
exercise  a  certain  attractive  force  by  which  fibriiie  is  drawn 
from  the  blood?  The  cellular  elements  of  the  serous  sur- 
face, 85  Virchow  has  shown,  take  up  this  excess  of  fibrine; 
the  process,  therefore,  is  not  a  simple  filtration  or  mechanical 
transudation  of  the  fibrine,  as  was  once  conceived,  but  an 
example  of  perverted  cell  nutrition. 

Moreover,  it  appears  to  be  difficult  to  understand  how 
ulterior  changes  could  take  place  in  the  material  deposited  on 
the  valves  of  the  heart,  if,  as  I  shall  hereafter  endeavour 
to  show,  it  was  a  simple  filtrate  of  fibrinc,  uaceorapanied  by 
any  cellular  elements.  How  could  it  as  pure  fibrine,  such  as 
we  recognise  it  when  obtained  direct  from  the  blood  by 
w*hipping,  undergo  either  purulent,  fatty,  or  earthy  degene- 
ration, except  through  the  agency  of  cells  ? 

Again,  in  regard  to  the  phenomena  of  some  blood-poisons, 
for  instance,  syphilis,  why  should  certain  structures  be  spe- 
cially afi'ected,  as  others  are  exempt  from  the  secondary 
effects  of  this  disease  ?  Why  are  the  iris,  the  periosteal  and 
osseous  structures,  the  skin,  and  certain  portions  of  the 
epithelial  membranes,  the  chief  seats  of  its  manifestations, 
but  that  the  cellular  elements  of  those  parts  exercise  a 
species  of  affinity  or  selection  for  certain  morbific  agents? 
Again,  why  in  jaundice  should  there  be  that  remarkable  dif- 
ference between  the  colour  of  the  conjunctiva  and  the  skin, 
and  the  internal  parts  of  the  mouth;  the  intense  orange 
tinge  of  the  two  former  contrasting  so  strangely  with  the  red 
natural-looking  colour  of  the  inside  of  the  lips,  cheek,  and 
tongue;  but  that  the  jielk  of  the  orange -stained  tissues 
possess  an  elective  or  selective  power  for  the  pigmentary 
element  of  the  bile  retained  in  the  blood  not  possessed  by  the 
epithelial  cells  of  the  alimentary   canal.     Moreover,   in   this 
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diiorder  tlie  renal  epithelial  cell  appears  to  poBsess  this  selec- 
tive power  to  a  great  degree,  hence  so  large  a-  portion  of 
the  bile-pigment  in  jaundice  finds  its  outlet  through  the 
kidneys. 

I  must  therefore,  venture  to  express  my  conviction  that  if, 
as  we  may  reasonably  suppose,  the  chlorides  in  pneumonia  are 
excreted  through  the  agency  of  the  cellular  elements  thrown 
oflP  in  the  sputa, — if  the  uric  acid  compounds  in  gout  find 
their  way  from  the  blood  through  the  agency  and  affinity  of 
cartilage  and  other  cells;  if  in  the  so-called  inllammatory 
process  of  serous  surfaces  the  fibrinous  element  of  the  blood 
is  fixed  in  those  tissues  as  an  exudation  chiefly  through  the 
agency  of  cellular  affinity;  if  in  jaundice  only  certain  cells 
take  up  the  retained  bile  pigment,  so  I  would  conclude 
that  the  albuminous  matter,  so  persistently  and  continuously 
excreted  in  chronic  morbus  Brightii  (albuminuria)  is  derived, 
not  by  a  simple  filtration  from  the  blood-vessels,  but  by  the 
affinity  or  demand  for  the  albumen  of  the  blood  by  the  con- 
tinuous formation  of  imperfect  or  abortive  cells,  which  cither 
secrete  it  or  produce  it  by  their  disintegration  or  breaking  up. 

Analogy  is  not  proof;  and  thus  far,  it  is  only  sought  to 
show  by  analogy  what  happens  in  other  tissues  and  in  other 
diseases. 

It  will  be  asked,  can  any  direct  observation  or  experiment 
l)c  brought  forward  to  justify  the  opinion  that  the  albumen 
in  morbus  Brightii  is  derived  from  the  breaking  up  of  the 
abortive  cellular  elements  of  the  uriniferous  tubes  ? 

It  is  a  well-known  pathological  fact,  that  the  contents  of  all 
cells  are  albuminous.  The  contents  of  the  pus -cell  are  albu- 
minous ;  the  contents  of  the  mucous  or  abortive  epithelial  cell 
are  albiimiuous. 

Dr.  William  Addison,  whose  contributions  to  the  doctrines 
of  cellular  pathology  are  well  known  in  Ms  work  on  *  Healthy 
and  Diseased  Structure,'  says,  ''  when  blood-  or  pus-cells  are 
ruptured  by  li(iuor  potassse,  the  resulting  material  is  a  viscous 
matter,  apparently  identical  in  all  essential  respects  with  lymph 
or  mucus,  capable  of  forming  fibres ;  sometimes  spontaneously, 
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and  always  upon  the  application  of  re-agcntSj  leaving  an  alba* 
minoos  matc^rial  in  solution. 

The  pus-cell  is  admitted  to  be  derived  as  a  transitional 
form  from  other  cellular  clcnicntSj  and  especially  from  epithe- 
lial elements. 

Now,  if  we  take  a  niunber  of  pua-cells  and  act  upon  the  cell- 
wall  by  liquor  potassse,  the  wall  is  dissolved^  and  the  con- 
tents of  the  cell  set  free.  If  the  viscid  magma  thus  formed 
be  acidulated  with  nitric  acid  to  neutralise  the  potash^  which 
holds  the  albumen  in  solution^  upon  the  application  of  heat, 
or  any  of  the  known  re- agents  for  albumen,  the  presence  of 
that  substance  in  great  abundance  may  be  demonstrated. 

The  inference  I  venture  to  draw  firom  tliis  experiment  is, 
that  the  breaking  up  of  the  cell-wall  by  liquor  potassse  has 
liberated  the  alburainoua  contents  uf  the  cells,  while  the  mi- 
croscope testifies  to  the  disruption  of  the  other  elements  of  the 
tissue. 

There  is  yet  one  other  subject  of  interest  connected  with  the 
long  continuance  of  albumen  in  the  urine,  associated  as  it  uni- 
versally is  with  a  diminution  of  the  urea,  the  leading  character- 
istic of  healthy  urine.  Can  it  be  said  in  these  cases  that  the 
albumen  is  the  pathological  substitute  for  urea  ? 

Several  chemists  have  asscited  that  albumen  can  be  converted 
into  urea  by  the  influence  of  certain  oxidizing  agents* 

Bechamp  obtained  urea  by  the  action  of  permanganate  of 
potash  on  albumen. 

Dr.  Lionel  Beale  states*  that  he  has  not  been  able  to  con- 
firm these  observations.  On  the  other  hand.  Dr.  Thudichum 
distinctly  statesf  that  when  albumen  is  digested  with  permaiw 
ganate  of  potash,  urea  is  the  result  of  the  oxidation. 

The  chemical  evidence  is  thus  far  conlTadictory ;  but  the 
fact  cannot  have  escaped  notice,  that  cases  frequently  occur 
in  which  the  urine  continues  for  months,  and  even  years, 
persistently  albuminous.  I  know  two  cases  of  near  four 
years'  duration,  the  patients*  health  being  fairly  re-established. 
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all  the  chief  Unctions  being  performed  with  imdeviating 
regnlaxitVj  and  with  no  obvious  disorder,  except  iii  the  com- 
position of  tlie  urine.  The  character  of  this  being  the  pre- 
sence of  albumen,  with  diminution  of  urea.  Although  we  are 
as  yet  without  proof,  yet  it  has  appeared  to  me  probable  that 
the  albumen  in  the  urine  (in  these  long  standing  cases)  must, 
in  some  way,  take  the  place  of  the  urea,  and  become,  as  it 
were,  its  pathological  substitute. 

The  organic  chemists  are  very  skilful  in  conjugating  the 
elements  of  organic  substances;  or,  in  other  words,  trans- 
posing the  elements  of  organic  substances  with  the  addition 
of  au  atom  or  two  of  oxygen,  or  an  atom  or  two  of  the 
elements  of  water,  of  carbonic  acid,  or  other  proximate  prin- 
ciples, and  thus  explaining  the  metamorphosis  which  a  par- 
ticular substance  undergoes  in  the  process  of  change.  But 
there  is,  at  present,  no  generally  accepted  formula  for  albumen, 
and,  therefore,  we  cannot  theoretically  explain  the  probable 
conversion  of  albumen  into  urea  by  an  oxidizing  agent. 

In  cases  of  temporary  albuminuria,  cither  dependent  on 
impediment  to  the  free  circulation  of  blood  through  the  lungs, 
as  in  emphysema,  chronic  bronchitis,  pneumonia,  &c.,  or  in 
some  forms  of  heart  disease,  or  from  the  pressure  of  the  gravid 
uterus,  or  in  the  experiments  previously  cited  of  compressing 
the  inferior  cava,  or  tying  the  emulgent  vein,  it  is  more  easy  to 
conceive  that  the  albumen  in  the  urine  is  the  result  of  me- 
chanical transudation  or  permeation  of  the  serous  elements  of 
the  blood,  (torn  engorgement  or  obstructed  flow  of  blood 
through  the  kidneys,  than  as  derived  from  abortive  or  imperfect 
gland  cells,  and  its  origin  may  be  traced,  probably,  solely  to 
the  mechanical  impediment  to  the  circulation  through  the 
kidneys. 

It  must  be  remembered,  however,  that  though  the  albumen 
in  the  urine  ceases  as  soon  as  the  regular  current  of  the  blood 
through  the  renal  organs  is  restored,  yet  this  temporary  em- 
barrassment  of  the  circulation  may,  and  often  does,  if  it  be 
prolonged  beyond  a  moderate  period,  affect  the  character  of 
the  renal  gland-cells;    for  when  the  circulation   through  an 
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organ  is  in  any  degree  obstructed,  provided  the  obstruction  be 
something  more  than  momentary,  the  function,  the  secretion, 
the  nutrition,  and  consequently  the  subsequent  development  of 
the  gland-cells,  is  proportionately  disturbed* 

This  is  iUustrated  by  what  is  observed  in  cases  of  cardiac  and 
pulmonary  dropsy,  particularly  when  associated  with  emphy- 
sema. The  urine  at  first  is  non-albuminous ;  as  the  dropsical 
tension  increases,  and  the  obstruction  in  the  cava  reaches  a 
maximum,  albumen  shows  itself.  The  sediment  at  this  stage 
usually  exhibits  coarse  granular  casts,  without  any  eeUular 
elements*  Here  the  albumen  is  traceable  to  simple  stasia  from 
obstructed  circulation  through  the  inferior  cava.  If  the  drop- 
sical tension  is  relieved,  the  albumen  decreases,  and  may  dis- 
appear altogether.  But  there  are  cases  where  no  such  relief 
is  obtained  ^  the  urine  continues  albuminous,  and  the  sediment 
after  a  very  moderate  period,  exhibits  unequivocal  proof  of  the 
defective  conditions  of  cell  formation  which  even  follows  a  pro- 
longed embarrassment  to  the  circulation  through  the  kidneys. 
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THE    MICROSCOPIC    OBJECTS    IN    ALUtMINOrS    URINE. 


The  earliest  record  of  the  tube-casts  in  albuminous  urine, 
appeared  in  tbe  year  18  43.  Fi^ues  of  them  occur  in  several 
German  works  about  that  period ;  but  the  diagnostic  value  of 
the  different  varieties  of  these  tube-casta  and  their  cell-contents 
was  not  then  understootl.  Dr.  George  Johnson  has  done  much 
towards  placing  these  tube-casts  in  their  proper  position  in 
relation  to  some  forma  of  kidney  disease ;  but  I  am  desii'ous  of 
showing  that  a  still  higher  diagnostic  value  belongs  to  them 
than  they  have  hitherto  been  supposed  to  possess,  and  I  think 
if  attention  be  paid  to  certain  special  characters  belonging  to 
them,  at  different  periods  of  the  disease,  that  inferences  of 
great  practical  value  may  be  drawu  from  the  progressive 
changes  the  cells  undergo.  The  following  illustrations  and 
cases  are  so  arranged  that  the  characters  of  the  simpler  and 
earliest  forms  of  deposit  are  first  described^  proi*ccding  thence 
to  tbe  more  advanced  stages  of  renal  degeneration,  and  com- 
paring the  appearances  presented  as  the  disease  atlvances*  But 
I  would  here  guard  the  reader  and  practitioner  from  the  eiTor 
of  supposing  that  one  single  examination  suffices  to  determine 
the  stage  of  the  disorder ;  in  some  cases  this  may  be  sufficient. 
It  is,  however,  rather  by  comparing  the  character  of  the  deposit 
of  one  period  with  another,  and  by  carefully  noting  the  altered 
appearance  of  the  easts  and  cells,  and  the  direction  of  what- 
erer  change  is  taking  place,  by  which  a  correct  estimate  is 
formed  of  the  advance  of  the  disease. 

The   figures  which  illustrate   the   following  pages   will  be 
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familiar  to  all  readers  of  the  more  recent  works  on  tbepatholog^y 
of  the  kidoey.  It  is  not  presumed  that  any  novelty  attaches  to 
them.  What  the  author  se^ks  is  to  iUustrate  the  several  st^es 
of  renal  dcgeiicratiDnj  by  portraying  the  appearance  of  the  renal 
cells  and  casts  at  intervals  during  the  progress  of  the  disorder, 
believing  that  by  this  mode  of  illustration  the  student  in  this 
branch  of  clinical  observation  will  be  relieved  from  the  em- 
barrassment which  has  hitherto  beset  him  when  he  seeks  to 
know  what  meaning  or  inferenqe  he  is  to  draw  from  the  several 
varieties  of  casts  and  -cells  which  he  meets  with  in  the  urine. 
The  figures  hitherto  published  £o  iUustrate  the  deposit  in 
Bright's  disease  are  grouped  together  in  one  plate,  and,  with 
the  exception  of  Dr,  George  Johnson^s  and  Dr.  Gairdncr^s 
works,  no  reference  whatever  is  made  to  the  stage  of  the  disease 
at  wliich  the  several  varieties  may  be  expected  to  appear.  I 
venture  to  hope  that  the  following  illustrations  may  not  be 
without  their  value,  both  to  the  student  and  the  practitioner. 

The  sediment  found  in  albuminous  \irine  consists  principally 
of  certain  cylindrical  forms  moxilded  in  the  uriniferous  tubes  of 
the  kidney ;  these  present  dificrcnt  characters  according  to  the 
stage  of  the  disease,  or  the  intensity  of  the  morbid  process.  They 
may  be  either  coarsely  granular,  finely  granular,  or  partly  granu- 
lar and  transparent,  or  completely  hyaline.  Associated  with 
these  casts  are  various  cell'Structures — the  blood-cell,  the  epithe- 
lial cell,  healthy  or  abortive ;  the  compound  granule-cell ;  and 
the  various  modifications  which  ceU*growth  undergoes  during 
the  progress  of  acute  or  chronic  disease.  When  hgemorrhage 
takes  place  into  the  uriniferous  tubes  from  the  rupture  of  the 
Malpighian  capillaries,  the  coagulum  formed  is  washed  away 
and  appears  in  the  urine  as  a  cylindrical  cast  of  a  granular  ap- 
pearance, entangling  a  number  of  blood -cells  within  its  mould. 
These  casta  are  usually  stained  of  a  red  colour  by  the  h^matin 
of  the  efnsed  blood.  As  the  hemorrhagic  state  subsides 
epithelial  cells  appear  in  the  cast,  mixed  with  blood- corpuscles ; 
these  latter  become  less  numerous  and  ultimately  disappear. 
The  casts  gradually  lose  their  fibrinous,  or,  properly  speaking^ 
their  coarsely  granular  appearance,  and  the  epithebad  cells  then 
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seem  imbedded  or  rather  held  together  by  a  fine  grannlar  ex- 
udation. In  favorable  cases  the  casts  become  daily  more 
transparent  and  the  epithelial  cells  less  abundant.  In  other 
cases  various  modifications  of  cell-developnaent  take  place ; 
resplendent  granules,  free  nuclei^  accompany  the  cast ;  com- 
pound grauulc-cells,  abortive  epithelial  cells,  disintegrated 
granule*cellsj  in  the  shape  of  grape- like  clusters  of  nuclei,  and 
other  evidence  of  cell- transformation,  make  their  appearance 
and  supply  information  of  the  nature  and  direction  of  the  renal 
disease. 

The  following  objects  are  from  time  to  time  met  with  in  albu- 
minous urine  : 

Fibrinous  cwts,  containing  blood-discs  (blcMsd -casts),    (PL  1,  ^g.  1.) 
Gmunlar  casta,  contaiuitig  cpilhelial  cells  and  blood-discs.     (PI.  1,  fig.  S.) 
Finely  granular  casts,  containing  epithelial  cells,  either  natural  or  undergoing^ 

transformatioD.     (PI  2,  fig.  2,) 
Finely  granular  castSj  containing  compound  granule  cells  and  free  nuclei, 

and  occasionally  pns-ccUs.     (PI.  1,  fig.  i,  and  PI.  A. fig.  2.) 
Pus-castSj^asta  composed  excluaiveJy  of  pus-cells  arc  very  rare ;  but  oasts 

containing  cells  with  rcniforro  or  trcfoiled  nuclei  are  occaflionaily  seen. 

(PI.  h  fig.  11  } 
Hyaline  casts^  containing  epithelial  cells,  either  natural  or  in  a  state  of 

change,    (PI.  1,  fig.  12.) 
Hyaline  casta,  containing  resplendent  granuleSf  free  nuclei,  and  here  and 

there  an  epithelial  cell.     (PI.  3,  fig.  4.) 
Hyaline  caats^  containing  compound  gnuiule-cellsj  free  nuclei,  and  disinle- 

grated  cells.     (PI  5.  figs,  4,  5.) 
Hyaline  casts  containing  large  fat-granules,  and  grape-hke  clusters  of  nuclei, 

having  an  oily  appearance.     (PI.  6,  figs.  2,  4.) 
WaxT  or  cloudy  casta,  without  admixture  or  structure  of  any  kind.    (PL  4, 

fig.  12.) 
Epithelial  cells,  isolated  or  in  groups,  from  the  uriniferous  tubesj  the  pelvis 

of  the  kidney,  ureters,  bladder,  urethrp,  or  vagina. 
Amorphous  flakes  of  a  granular  matenal,  staioed  of  an  orange-red  by  the 

hxmatin,   sometimes   entangling    blood-discs,  more  frequently    xvithout. 

(PI.  1,  figs.  7,  8.) 
Blood -corpuscles,  always  aiogle,  never  in  rouleaux. 
Pus-cells,  isolated  or  massed  together  in  groups. 
Compound  granule-cells,  isolated  resplendent  granules  (free  nuclei), 
Botryoidal  clusters  of  granules,  or  nuclei  (diaiiiiegnil^d  com|Kiund  cells,) 

and  diffuse  granular  matter. 
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GrjBtab  of  urio  acid,  rbomboidal  or  losenge-shaped,  occasionally  columnar, 
sometimes  amorphous  (grit). 

CiystaU  of  oxalate  of  lime  (octohedra).  Damb  bells,  or  irregularly  crys- 
tallized. 

Crystals  of  the  triple  phosphate. 

Yibriones. 

Spermatozoa. 

Sporules  of  Penidlium  glaucum,  rapidly  developed  in  all  albuminous  fluids, 
according  to  temperature  or  time  of  year. 
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CHAPTER  V. 

iSlETAMORPaOSlS      OP      CELL-STRUCTURE      AND     ITS     PATHOLOGICAL 
SIGNIFICATION, — ^OEIGIN    AND    NATURE    OF   THE    TUBE    CASTS. 


But  little  attention  lias  bitlierto  been  paid  to  the  progremve 
alteration  of  ccU-Btnieture  which  accompanies  the  casts  in  albu- 
minous nrine.  With  the  exception  of  the  so-called  epithelial 
casts,  and  tlie  fatty  and  oily  and  waxy  casts,  but  little  notice 
has  been  given  to  the  various  modification  of  cells  which  are 
thrown  off  as  exudations  firom  the  uriuiferous  tubes ;  and  no 
effort  has  been  made  to  extract  any  information,  as  the  disease 
advances  from  those  transfarraatious  of  the  cells  which  are 
present  to  the  eye  in  morbid  inrine.  Those  who  adopt  Dr. 
George  Johnson's  nomenclature  have  hitherto  been  content  to 
interpret  the  presence  of  cells  in  the  casts  as  significant  of  an 
acute  or  chronic  process  of  desquamation,  or  of  fatty  degenera- 
tion, but  no  special  value  has  hitherto  been  accorded  to  the 
transformation  and  change  which  the  cells  themselves  exhibit 
during  the  lifetime  of  the  patient. 

Dr.  George  Johnson  communicated  to  the  Royal  Medical 
and  Chirurgical  Society  a  paper  on  the  Pathology  of  Bright's 
Disease  of  the  Kidney,  which  was  published  in  the  '  Transac- 
tions' of  1346,  in  which  he  successfully  showed  that  in  one 
form  of  that  disease,  the  epithelial  cells  of  the  kidney  under- 
went a  fatty  degeneration,  and  that  "  the  disease  was  primarily 
and  essentially  an  exaggeration  of  the  fatty  matter  which  exists 
naturally  in  small  quantities  in  the  epithelial  cells  of  the 
healthy  organ/^  He  pointed  out  also  the  diagnostic  value 
of  a  microscopic  eiamiuation  of  the  urine,  and  that  the  pre- 
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sence  of  renal  disease  might  be  mfcired  from  the  character  of 
the  epithelial  cells  seen  in  the  sediment  of  albuminous  urine. 

These  researches  have  done  good  service  to  the  cause  of  renal 
pathology,  and  they  have  been  the  means  of  directing  the 
investigations  of  others  into  the  proper  paths  of  observation.  I 
desire  to  amplify  these  views,  to  travel  onward  by  thisroad,^ — ^to 
extend  to  a  wider  sphere  this  plan  of  research  ;  and  if  my  con- 
clusions are  not  always  in  accordance  "^nth  his,  I  nevertheless 
acknowledge  the  benefit  I  have  derived  from  his  observations  ; 
his  facts  remain  uncontradicted,  interpret  them  as  we  may, 

I  propose  briefly  to  notice  the  origin  and  nature  of  these 
tube-casts.  The  granular  and  hyaline  casts  are  strictly  analo* 
gous  to  what  is  formed  by  other  epithelial  surfaces  having  the 
character  of  mucous  membranes,  and  further  investigation  into 
this  subject  convinced  me  that  in  their  nature  all  the  various 
forms  of  casts  differ  but  little,  except  in  their  tubular  form  or 
appearance,  from  what  is  tlirown  off  from  the  bronchial  mucous 
membrane  under  the  influence  of  irritation  or  tlie  so-called 
iTiflaramatory  causes.  I  have  traced  these  excretory  matters 
in  all  the  commoner  forms  of  pulmonary  disorder ;  and  I  have 
traced  from  the  ordinary  sputa  of  simple  catarrhj  through 
the  various  grades  of  bronchitis — especially  in  that  somewhat 
unusual  form,  the  tubular  or  plastic  bronchitis,  as  well  as  ca- 
pillary bronchitis^in  pneumoniaj  both  in  the  mild  and  severe 
forms^  even  in  phthisis,  t}^efl  of  nearly  all  the  forms  of  casta 
found  in  renal  dropsy. 

Plates  XIII  and  XIV  represent  these  various  forms  of  sputa. 
In  fig.  1  is  portrayed  the  hyaline  appearance  of  the  sputa,  con- 
taining a  few  large  splierical  cells  (mucous  coi*puseles)j  with 
one  large  granule-cell — often  called  a  pigment  cell,  fr^m  its 
being  in  many  cases  deeply  coloured  greyish  or  blacky  particu- 
lai'ly  in  the  sputa  of  those  living  in  large  towns. 

These  sputa  are  the  type  of  the  hyaline  casts  seen  in  atro- 
phying kidneys,  in  the  gouty  kidney,  and  in  the  last  and  more 
tavuruble  stage  of  the  curable  cases  of  renal  dropsy.  In  these 
latter  cases,  as  I  have  elsewhere  remarked,  it  signifies  a  simple 
catarrhal  state  of  the  renal  tubes.     That  is  a  state  in  which  but 
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few  abortive  or  imperfect  cells  are  formed,  and  consequently 
but  few  cast  off.  In  all  forms  of  gouty  kidneys  tbesc  hyaline 
casts  are  present,  and  they  signify  a  like  catarrhal  condition  of 
the  renal  tubes.  It  must  be  recollected  that  their  presence  by 
no  means  signifies  an  atrophy  or  shrinking  of  the  kidneys, 
although  they  are  commonly  present  in  most  inatancea  of  gouty 
kidney.  The  atrophic  process  depends  on  conditions  altogether 
different  firom  those  present  in  morbus  Brightii.  This  state  of 
the  gouty  kidney  will  be  described  more  fiiUy  hereafter. 

The  representation  of  the  sputa  in  ordinary  bronchitis  does 
not  differ  from  those  which  are  seen  in  the  bronchitis  of  those 
suffering  from  renal  dropsy.  In  these  sputa  we  find  all  the 
cell-elements  found  in  the  sediment  of  the  severer  forms  of 
albuminuria.  Plate  XI,  fig.  3,  affords  a  proof  that  the  bronchial 
mucous  membrane  gives  ceU  products  differing  only  in  the 
absence  of  a  tubular  arrangement  or  grouping,  but  identical 
in  other  respects  with  what  can  be  seen  in  any  chronic  case 
of  morbus  Brightii  other  than  in  the  stage  of  congestion. 
But  the  sputa  in  plastic  and  capillary  bronchitis  often  present 
appearances  more  strictly  typical  of  the  casts  of  the  renal 
tubes.  These  are  very  analogous  to  the  fibrinous  casts  of 
second  stage  of  acute  morbus  Brightii  {Plate  XIII,  fig.  2), 
and  the  type  of  the  granular  epithelial  cast  is  more  dis- 
tinctly obvious  in  the  sputa  of  capillary  bronchitis.  (Plate 
XIU,  fig.  8.) 

The  sputa  in  pneumonia  possess  many  features  in  common 
with  the  casts  of  the  inflammatory  or  acute  stage  of  morbus 
Brightii, 

The  blood- casts,  or  as  they  are  sometimes  calletl  fibrinous 
blood-casts,  always  present  in  the  early  stage  of  the  dropsy 
after  scarlet  fever,  have  their  analogy  in  the  nist-coloured  or 
more  deeply  stained  sputa  of  pneumonia. 

Plate  XIY  represents  the  sputa  in  various  stages  and  degrees 
of  severity  in  pneumonia. 

Figs.  4  and  5  arc  representations  of  the  rust-coloured  and 
blood-stained  sputa  in  severe  cases.  The  cellular  elements 
present  are  identical  with  those  seen  in  the  casts  in  the  uj'ine  in 
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the  stage  of  haematuria  after  scarlet  fever,  and  the  stage  of 
engorgement  of  the  kidneys  in  the  early  stage  of  hcute  morbiw 
Brightii,  In  the  niihler  forms  of  pneumonia,  where  the  ex- 
pectoration is  but  slightly  tinged  (figJ*.  1,  2,  3),  scarcely  deeper 
than  a  Sicnua  orange  colour,  blood-discs  are  not  frequently 
visible;  but  large  cells,  similar  to  the  so-called  pigment-cells  of 
ordinary  bronchial  catarrh,  and  which  give  to  the  sputa  that 
steel-grey  colour  so  familiar  to  all,  appear  to  be  the  cells 
which  have  most  affinity  for  the  colonriiig  matter  derived  from 
the  hiematin;  for  these  cells,  in  the  mild  forms  of  pulmonary 
inflammation,  are  alone  coloured.  It  will  be  seen  that  the 
deeper  colour,  in  the  rust-coloured  and  blood-coloured  sputa,  is 
duo  to  the  increased  number  of  blood-corpuscles,  and  the  pro- 
portional increase  in  the  hematin  tinging  all  tlic  cells  except 
those  derived  from  the  mouth  and  cheeks.  Three  cells  of 
squamous  epithelium  in  the  corner  of  the  figures  remain  un* 
coloured. 

Fig,  G  is  the  expectoration  of  the  stage  of  liquefaction  of 
the  croupous  product,  and  consists  of  an  abundance  of  mucus- 
arid  pus-cells.  These  forms  find  their  analogue  in  those  casts 
of  the  renal  tubes  which  appear  in  the  sequel  to  the  acute  stage 
of  cases  of  morbus  Brightii,  which  present  the  indications  of 
becoming  curable.  This  form  of  sediment  is  represented 
(Plate  VIIT,  figa.  13,  1  i,  15),  and  cells  similar  in  all  respects 
to  those  which  the  terminal  period  of  pneuraoma  exhibits,  arc 
constantly  present. 

Lastly,  in  phtliisis  the  expectoration  displays  all  the  cha- 
racteristic cell  and  fatty  aggregations  which  appear  in  the 
nrinary  sediment  in  cases  of  extreme  fatty  or  amyloid  degcue- 
ration  of  the  kidneys,  forms  of  renal  disease  often  associated 
with  phthisis  and  cancer.  If  the  figures  representing  tlie 
urinary  deposit  in  a  case  of  phthisis  (Plate  VII,  figs,  1,  2,  3), 
as  well  as  the  figs,  1  and  2,  Plate  VI 11,  be  compared  with  the 
fig.  4,  Plate  XIII  (Sputa  phthisis),  the  identity  of  the  cellular 
elements  will  become  concluai%^cly  apparent. 

1  think,  then,  it  cannot  be  denied  by  those  who  are  familiar 
with  the  microscopic  appearances  of  the  sputa  in  the  different 
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forms  of  pulmonary  disorder,  that  Yarietiea  of  abortivCj  dete- 
rioratcdj  and  depraved  epithelial  cell  growth  present  in  these 
excreta  are  strcjngly  typical  of  those  which  are  seen  in  the  renal 
eastSj  the  only  distinction  being  iii  the  apparently  tnbidar  form 
of  the  one,  and  the  more  dittluent  aspect  of  the  other.  Yet  I 
have  occasionally,  and  after  some  patient  research,  founds  es- 
pecially in  chronic  phtliisis,  and  once  in  capiMary  bronchitis, 
casts  in  all  respects,  except  in  size,  identical  with  renal  casta. 
In  pulmonary  diseases  these  excretory  matters  are  derived  from 
the  metamorphosis  of  the  epithelial  elements  of  the  bronchial 
mucous  membrane.  Can  we  hesitate  to  adopt  the  proposition 
that  strictly  analogous  appearances  occurring  in  the  renal  tubes 
are  also  derived  from  the  metamorphosis  of  the  abortive  epithe- 
lial elements  of  the  renal  tubes?  If  this  view  be  accepted,^ 
there  is  no  longer  any  difficulty  in  understanding  the  nature 
and  source  of  the  renal  ca-sts.  Proportioned  to  the  intensity 
and  character  of  the  disturbing  or  irritating  cause^  we  observe 
cither — 

I.  FibriEOus  blood-casts  corresponding  to  what  is  seen  in  pneumonia, 
II.  Epitbeiial  granular  casts  corresjionding  to  what  ia  seen  in  brondiiiis. 
IIL  EpitheHal  and  luirulent  and  granular  casts,  corresponding  to  the  cellular 
elements  in  acute  bronchitis  and  the  stage  of  resolution  m  pneumo- 
nil ;  hyaline  or  transparent  ousts,  as  ia  simple  catarrh ;  fatty  caslSf 
Bf  seen  in  phtliisis. 


Th5  fibrinons  blood-casts  are  clearly  derived  from  a  haemor- 
rhage into  renal  tubes,  and  they  evidently  consist  of  blood- 
globules  and  fibrinous  matter  coagulated  in  the  tubes;  and 
the  rust-coloured  sputa  of  pneumonia  is  similarly  formed. 
The  granular  epithelial  casts  consist  of  epithelial  cells,  more 
granular  than  the  healthy  granular  epithelial  cell ;  in  fact  the 
cell  in  the  earliest  state  of  depraved  metamorphosis.  Many 
of  these  abortive  cells  break  up  and  disintegrate,  perhaps  as 
fiOOQ  as  formed,  and  their  granular  or  mucin-like  contents^ 
entangling  therein  cells  which  are  swept  away  by  the  fluids 
from  behind,  present  to  the  eye  the  appearance  of  epithelial 
cells  held  together   by   a  fine  granular   material.     The   same 
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conditions  are  apparent  in  the  viscid  spnta  of  bronchitis^  and 
especially  in  bronchial  catarrh. 

The  pus-cast  is  identical  with  what  is  seen  in  pneumonia 
and  in  capillary  bronchitis »  The  epithelial  cell,  instead  of 
being  simply  abortive,  cloudy,  and  granular,  has  degenerated 
into  the  more  rapidly  growing  pus-cell.  This  is  also  washed 
away  by  the  cairrent  from  behind,  and  so  long  as  the  pus 
or  mucus  is  derived  from  the  epithelial  clement  only  of 
the  renal  tubes  it  preserves  tliis  tubular  appearance.  But  if, 
as  in  cases  of  scrofulous  or  calculous  pyelitis,  the  pus  is 
derived  from  the  cellular  elements  of  the  intei^titial  tissue^ 
then  the  pus  is  no  longer  held  together  in  tubular-formed 
casts,  but  becomes  freely  diflTused  through  the  urine  as  fluid 
puB,  a  condition  analogous  to  what  is  seen  in  tnljcrcular 
ulceration  of  the  luogs.  The  fatty  casts  represent  the  most 
advanced  state  of  degeneration.  The  cells  contain  large  aggre- 
gations of  fatty  nuclei.  Sometimes  the  cells  are  large  com- 
pound cells,  with  numerous  highly  resplendent  nuclei ;  accom- 
panying these  are  fatty  granules,  vEwying  in  size^  sometimes 
aggregrated  together,  sometimes  free. 

These  appearances  arc  familiar  to  us  as  occurring  most  fre- 
quently in  cases  of  phthisis,  where  there  is  albuminous  urine, 
and  where  the  kidneys  are  eventually  found  with  the  cha- 
racters of  the  waxy  or  spermaceti-like  (lardaceous  or  amyloid) 
degeneration. 

The  hyaline  or  transparent  cast,  so  identical  in  appearance 
with  what  comes  from  mucous  membranes  under  the  simplest 
form  of  imtation,  as  in  ordinary  bronchial  catarrh,  represents 
I  believe  the  terminal  period  of  the  e{|ually  milder  forms  of 
renal  disturbance,  as  well  as  the  more  severe  ones  of  atrophy. 
In  all  those  curable  cases  of  albuminuria  which  follow  scarlet 
fever,  so  soon  as  the  renal  engorgement  with  its  fibrinous 
blood-casts  has  given  place  to  the  epithelial  granular  casts, 
they  in  their  turn,  slowly  and  pari  passUj  with  the  diminu- 
tion, and  even  disappearance  of  the  albumen  from  the  urine, 
are  followed  by  these  hyaline  or  tran^i parent  casts,  and  re- 
present, 1  think,  a  state  of  the  tubes  analogous  to  ordinary 
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catarrh,  that  isj  mucous  cells  (uniDuclear)  are  formed,  which 
quickly  disintegrate  and  break  upj  and  this  disintegration 
produces  the  colourless  mucin-like  material,  transparent  and 
glassy,  with  here  and  there  a  resplendent  granule,  the  abortive 
nucleus  of  one  of  these  defective  cells,     (Plate  III,  fig,  1,) 

The  hyaline-casts,  even  the  moat  delicate  and  transparent^ 
always  contain,  or  are  accompanied  by  resplendent  nuclei ; 
the  nuclei  doubtless  of  the  disintegrated  cells. 

These  hyalinc*casts  are  very  frequent  in  cases  of  gouty 
kidney,  especially  where  the  amount  of  albumen  is  not  large. 
In  the  more  serious  forms  of  albuminuria  their  presence  always 
marks  a  period  of  comparative  improvement  and  diminu- 
tion of  the  dropsy ;  and  a  return  to  the  formation  of  cells 
more  adapted  to  perform  the  function  of  excreting  the  usual 
urinary  constituents. 

Again,  as  a  general  rule^  those  cases  eventually  do  best 
in  which  either  the  so-called  pus  cells,  or  even  pus-casts, 
that  is,  cells  with  a  trefoiled  or  renifonn  nucleus,  arc  mixed 
up  with,  or  take  the  place  of  the  epithelial  casts ;  for  these 
pus-cells,  or  mucus-cells,  really  represent  a  safer  direction 
for  cell  development  to  take  than  the  highly  fatty,  or  highly 
granularj  or  the  compound  granule-cells,  which  are  the  types 
of  the  more  intractable  forms  of  renal  degeneration. 

I  have,  therefore,  no  hesitation  in  expressing  my  convic- 
tion that  these  casts  are  derived  from  the  metamorphosis  or 
breaking  up  of  the  epithelial  cells  of  the  renal  tubes,  ex- 
cepting in  tie  case  of  the  fibrinous  blood-casts  which  appears 
to  be  formed  by  the  coagulation  of  the  fibrine  entangling 
blood-corpuscles  within  it,  and  is  therefore  formed  directly 
by  hemorrhage.  In  all  other  forms  of  the  so-called  tube 
castSj  they  are  derived  from  the  metamorphosis  of  cells  in 
various  stages  of  degeneration  and  decay ;  for  it  must  be 
recollected  that  all  these  casta  contain  evidence  of  broken  up 
cell  structure. 

In  the  various  forms  of  morbus  Brightii  the  cell-structure  of 
the  kidney  undergoes  different  kinds  and  degrees  of  trausfonna- 
tion  and  change. 
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Modified  by  circumstances  which  will  be  more  fully  developed 
kereafler^  the  cell-stnicture  of  the  renal  tubes  appears  to  de- 
part from  the  standard  or  healthy  type  in  very  different  degrees, 
and  in  this  respect  to  exhibit  a  remarkable  aniJogy  to  what 
takes  place  in  other  organs  having  epithelial  structures. 

It  has  been  shewn  when  mucous  surfaces  or  canals  are  the 
seat  of  diseased  action,  not  only  is  the  standard  or  healthy 
epithelium  shed,  but  it  is  accompanied  by  cells  in  various  stages 
of  development,  which  may  severally  be  regarded  as  examples 
of  imperfect  or  abortive  formation ;  and  this  tendency  to  de- 
generate is  proportioned  to  the  deterioration  of  the  vital  ener- 
gies of  the  organism.  These  conditions  are  seen  exemplified 
in  catarrhal  and  inflammatory  exudations  of  the  air-pas&agcs. 
On  this  subject  Lebcrt's  '  Physiologic  Pathol ogique'  may  be 
consulted  with  advantage.  The  epithelium  of  the  kidneys  under 
the  influence  of  disease  exhibits  very  analogous  conditions. 

This  metamorphosis  of  the  epithelium  of  the  tubes  I  believe 
to  be  pregnant  with  moat  valuable  information  if  rightly  inter- 
preted, and  presents  a  prosjiect  of  estimating,  with  some  degree 
of  accuracy,  the  rapidity,  force,  and  direction  of  the  morbid 
process  going  forward  in  the  kidney.  I  think  attention  to  the 
character  and  modification  of  the  cell,  of  equal,  if  not  more 
importance  than  the  granular  or  hyaline  appearance  of  the 
cast. 

The  first  departure  from  the  healthy  type  of  the  epithelial 
cell  is  its  becoming  more  granular,  the  nucleus  being  cither 
obscured  or  accompanied  by  granular  matter.  Other  cells  are 
seen  filled  with  highly  resplendent  granules;  these  granular 
cells  were  formerly  called  G luge's  inflammatory  corpuscles, 
from  the  opinion  prevalent  that  the  presence  of  these  granxile- 
cells  was  a  proof  of  inflammatory  action.  These  cells,  however, 
are  usually  very  abundant  in  all  catarrhal  affections  of  epithe- 
lial surfaces,  and  may  be  most  readily  seen  in  the  ordinary 
raucous  discharges  of  broncliial  or  nasal  catarrh. 

Some  observers  are  disposed  to  consider  that  these  granule- 
cells  arise  from  the  fatty  degeneration  of  ijus-cclls ;  hut  a  careful 
examination  of  the  mucous  fluid  in  the  mildest  forms  of  catarrh 
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where  no  piis-cella  have  pre-existed,  will,  I  think,  prove  that 
one  of  the  earliest  manifestations  of  a  hypeitemic  contlition 
of  a  mucous  surface,  accompanied  by  a  casting  off  of  epithelial 
cells,  is  the  metamorphosis  of  some  cells  and  their  departure 
from  the  normal  type,  and  their  tendency  to  become  abortive, 
or  what  appears  to  constitute  a  fatty  degeneration. 

This  transformation  of  the  epithelial  ceU  into  the  grannie- 
cell  has  been  observed  by  Keinhardt  (Wedl's  '  Pathological 
Histology/  Syd.  Soc*  edit.,  p*  293),  in  various  conditions  of 
the  pulmonary  mucous  surface.  Wedl  does  not  consider  Rein- 
hardt's  proposition,  that  gtannle-masses  are  abortive,  or  de- 
generated, or  altered  epithelial  cells,  is  of  universal  application; 
but  he  admits  that  a  perfectly  analogous  condition  occurs  in 
the  kidney  in  '  morbus  Brightii,'  and  he  recognises  the  fatty 
degeneration  of  the  epithelial  cells  as  a  well-known  morbid 
phenomenon  in  this  disease,  although  he  does  not  consider  it  a 
universally  established  fact. 

Without  seeking  to  decide  this  point,  I  feel  convinced  that  a 
careful  examination  of  the  alteration  in  development  which 
the  epithelial  cells  in  albuminous  urine  progressively  exhibit, 
will  be  found  to  afford  valuable  assistance  in  the  prognosis  of 
renal  disease.  It  must,  however,  be  recollected,  that  it  is  not 
the  presence  of  one  or  two  granule-cells  among  healthy  cells 
that  would  justify  the  opinion  of  an  unfavorable  progress.  It 
is  the  constant  and  continuous  increase  of  cells  becoming  more 
and  more  degenerated  and  compound,  with  a  proportionate 
decrease  of  true  epithelium,  which  is  the  index  of  advancing 
disease. 

The  pathological  import  of  these  granule-cells  has,  by  diffe- 
rent observers,  been  variously  estimated.  They  are  now  gene- 
rally considered  as  abortive  epithelial  cells,  and  they  may  be 
seen  in  all  disordered  conditions  of  mucous  membrane  (Plate 
I,  figs,  5,  12  J  Plate  UI,  figs.  2,  3,  4;  Plate  XI,  fig.  3;  Plate 
XrV,  figs,  2,  3,  4) ;  they  rapidly  break  up,  and  the  remains 
of  them,  in  the  form  of  isolated  resplendent  grains,  or  grouped 
together  in  clusters,  grape-like  or  midberry-like,  without  any 
celUwaU,  are  constant  objects  in  the  field  of  the  microscope. 
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Virchow  says  of  these  granule  cells  or  inflammatoiy  cor- 
puBcle,  "  A  cell  never  remains,  for  any  length  of  time,  in  the 
state  of  a  granule  cell;  but  as  soon  as  it  has  entered  into 
this  stage,  the  nucleus  generally  disappears  at  once,  and  ulti- 
mately the  membrane  also ;  probably  by  a  species  of  solution. 
Then  we  have  the  simple  granule  globule,  or,  as  it  was  formerly 
called,  inflammatory  globule  (exudation  corpuscle),  which  Gluge 
first  described  under  this  name*  Gluge  here  made  a  mistake, 
common  to  early  stages  of  microscopy.  He  saw,  when  ex- 
amining a  kidney,  bodies  of  this  sort  in  the  interior  of  a 
canal,  which  he  took  for  a  blood-vessel.  This  happening  at 
a  time  when  the  doctrine  of  blood  stasis  was  most  in  vogue, 
he  imagined  he  had  before  him  a  vessel  with  stagnating 
inflammatory  globules.  Unfortunately  the  blood-vessel  was 
a  uriaifcrous  tubule ;  what  he  termed  inflammatory  globules 
are  degenerated  renal  epithelium/'* 

The  presence  then  of  these  granular  globules  is  to  be  re- 
garded as  the  earliest  manifestation  of  degeneration,  when  the 
cell  no  longer  retains  its  existence  as  a  gland-cell,  and  so  far 
as  the  renal  structures  are  involved,  implies  a  state  of  blood 
stasis  or  embarrassed  circulation,  and  consequently  defective 
development  of  cell  structure,  and  proportionate  to  the  nimi- 
ber  or  amount  of  the  fatty  or  granular  debris  accompany- 
ing them  may  we  infer  the  progress  of  the  renal  disorder. 
Thus,  an  examination  of  the  sediment  in  albuminous  urine  at 
certain  intervals  ivill  exhibit  this  transformation,  either  ad- 
vancing or  receding,  and  an  estimate  may  accordingly  be  made 
with  some  degree  of  certainty  of  the  state  of  the  kidney  daring 
life,  A  reference  to  the  following  cases  will  illustrate  this 
opinion.  In  Plancock's  and  Welch's  and  Staunton's  cases 
(Plate  \),  the  epithelial  cells  throughout  preserve  their  stan- 
dard type;  a  few  granule-cells  make  their  appearance  as  iu 
all  catarrhal  exudations,  but  they  are  always  accompanied  by 
healthy  epitheUum.  In  Osborn's  and  Eden's  cases,  the  pro- 
portion of  compound  cells  daily  increase  till  all  true  epithelinm 
vanished ;  and  the  casts  contained  little  else  but  compound 
♦  'CeUulttT  Pathology/ p.  ^38. 
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granule-cells,  free  nuclei,  and  disintegrated  compound  cells. 
Tlie  abortive  condition  of  all  the  cells  was  without  difficulty 
recognised.  In  both  classes  of  cases  numerous  highly  resplen- 
dent granules^  isolated  and  scattered  through  the  casts,  are 
constantly  met  with ;  they  are  remo%Table  by  ether,  and  arc 
certainly  fat-molecules :  they  are  the  free  nuclei  either  of 
unformed  or  disintegrated  cells.  They  are  of  little  importance, 
compared  with  the  groups  of  grape-like  clusters  of  granules^ 
hence  called  botryoidal,  but  which  occasionally  assume  a  cres- 
centic  shape,  and  but  for  this  appearance  they  might  be  >iewed 
as  simple  aggregations  of  fat- granules  brought  together  by 
molecular-attraction  ;  these  are  severally  groups  of  nuclei 
without  any  cell-wall. 

The  pathological  import  of  these  clusters  of  nuclei  without 
any  visible  cell-membrane  has,  I  believe,  in  relation  to  the 
kidney,  never  been  satisfactorily  made  out.  It  has  appeared  to 
me,  as  I  shall  endeavour  to  prove  in  the  sequel,  that  these 
several  forms  of  granule-cell,  compound  fat-cell,  molecular  fat- 
cell,  fat  aggregate  globules,  or  by  whatever  other  name  they 
may  be  described,  represent  a  deteriorated  or  atrophic  state  of 
ccll^development,  which  eventually  becomes  so  powerless  that 
the  cell-membrane  disappears,  nothing  remaining  but  a  heap  of 
nuclear  molecules,  which  accumulating  in  the  tubes  and  Mai- 
pighian  bodies  of  the  kidney,  eventually  constitute  a  true  fatty 
degeneration  of  the  kidney*  These  grape-like  and  crescentic 
clusters  of  granules  in  the  urine  are  significant  of  a  subacute 
process,  and  imply  an  atrophic  or  degraded  state  of  ocll-growtb| 
and  when  they  become  daily  more  numerous  are  very  unfavor- 
able indications. 

It  has  also  appeared  to  me  that  the  finely  granular  material 
mixed  with  free  nuclei,  which  appears  to  constitute  the  contents 
of  the  tubes,  and  even  of  the  Malpighian  bodies  in  the  large  white 
anxmic  kidney  of  acute  morbus  Brightii,  is  derived  partly  from 
the  disintegration  of  thcjiC  granular  cells,  and  partly  from  a 
diffuse  inflammatory  exudation,  which  in  these  large  kidneys  is 
interstitial  as  well  as  iutratiibular.  From  these  reasons,  I  am 
reluetanUy  led  to  doubt  the  appropriateness  of  the  term  dcsqtia- 
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mative,  or  non^desquamatiire,  as  applied  to  some  forms  of 
morbus  Bnghtii  by  Dr.  G.  Johnson.  I  have  arriyed  at  this 
opinion,  hy  devoting  much  attention  to  the  microscopic  cha- 
racter of  the  sediment  in  manj  cases  of  renal  dropsy,  making 
drawings,  ahnost  daily^  of  the  casts  and  cells^  and  watching 
and  recording  whatever  changes  might  present  themselves, 
whether  in  favorable  and  unfavorable  cases ;  and  in  the  latter, 
whenever  jvossiblc,  comparing  the  cell-structure  and  contents 
of  the  tube,  with  the  cells  and  casts  present  in  the  urine  during 
liJe. 

Dr.  George  Johnson  considers  that  the  appearance  of  granular 
epithelium,  cither  aggregated  together  by  granular  matter  in 
the  form  of  casts^  or  of  ceils  isolated  from  each  other,  is  proof 
of  a  dcHquamative  process  taking  place  in  the  kidneys,  "  the 
result  of  a  salutary  effort  to  eliminate  from  the  blood,  some 
abnormal  products,  the  retention  of  which  would  be  attended 
with  injurious  consequences/' — and,  he  thinks,  'Hhe  escape  of 
this  noxioun  matter  from  the  blood  is  favoured  by  this  free  shed- 
ding of  the  epithelial  cells/' 

It  must  not  be  forgotten  that  this  free  shedding  of  epithelium 
is  common  to  all  free  epithelial  mucous  surfaces,  which  are  the 
scat  of  iniiammatory  cugargcmcui  or  irritation,  and  the  term 
dfMquamativc  bronchitis,  or  desquamative  catarrh,  would  be  as 
approjjriativc  as  desquamative  nephritis.  Pi*om  every  mucous 
miHuce,  whirlj  h  tlie  wcat  of  inflammatory  initation,  or  hyper- 
leinid,  the  norma!  epithelium  is  abundautly  shed,  aud  in  the 
csatarrhal  exudationa  of  any  mucous  membrane,  the  ordinary 
qiitlielinm  may  be  necn  in  great  abundance,  uttimately  giving 
place  to  ccIIh  of  vtiriouH  stages  of  development,  regulated  by  the 
inti*ii«ity  and  duration  of  the  inflammatory  process.  See  Plate 
V,  fig-,  Ti,  (3;  PlaU^  XTII,  figs.  1,  2,  3,  Sputa.  This  shedding 
of  e|Hthelinm  in  the  more  free  in  the  ordinary  mucous  canals, 
becaniie  the  colla  are  arranged  in  a  succession  of  layers, 
whurean,  in  tlie  tubuli  uriniferi,  a  single  layer  only  occurs, 
ik'veloped  directly  from  the  basement  membrane.  A  micro- 
Hcopie  examination,  whether  of  the  urine  in  the  early  stage 
♦)f  Brighl's  diwcane,  or  of  the  catarhal  exudations  from  any 
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mucous  surface,  will  dcmonfltratc  that  a  shedding  or  tlirowing 
ofi'  of  tlic  cpitliclium  of  the  eanal^  is  among  the  earliest  mani- 
festations of  the  morbid  jiroccss. 

A  careful  attention  to  the  earliest  symptoms  of  the  acute 
forms  of  morbus  Brightii,  will  prove  that  they  have  their 
origin  in  a  period,  if  not  of  inflammatory  congestion,  at  least  of 
hyperaemia,  or  passive  congestion,  or  stasis. 

It  is  this  state  of  hyperaemia  which  first  embarrasses  the  renal 
function;  some  of  the  constituents  of  the  blood  cither  transude, 
or  direct  rupture  of  the  Malpighian  capillaries  takes  place,  and 
blood-corpuscles  appear  iu  tlie  urine,  not  always,  howeveri 
proportionately  to  the  amount  of  inflammatory  engorgement. 
Iu  some  cases  the  presence  of  blood  can  only  be  detected  by  the 
microscope  j  in  others  it  is  palpable  to  the  unaided  eye.  This 
hyperaemic  stage  is  followed  by  a  greater  or  less  exudation  of 
epithelial  cells,  and  with  modifications  of  cell-structure,  varying 
with  the  intensity  of  the  disturbing  cause.  In  curable  aud 
tractable  cases  the  amount  of  epithelial  exudation  is  trifling, 
and  only  lasts  for  a  short  period.  In  some  varieties  of  the 
disease  but  little  epithelium  is  thrown  ofl',  and  what  appears  in 
the  urine  consists  of  abortive  or  compound  cells,  clusters  of 
nuclei,  and  granular  and  hyaline  casts.  In  other  forms,  the 
epithelial  exudation  continues  for  a  longer  period,  and  is  appa- 
rent in  some  modified  form  almost  to  the  last  hour  of  life. 

For  these  reasons,  I  am  led  to  doubt  the  correctness  of  the 
term  desquamative  and  non-desquamative  nephritis,  I  would 
prefer  that  of  acute  and  chronic  albuminous  nephritis,  did  I  not 
think  that  a  tribute  of  justice  and  respect  is  due  to  our  distin- 
guished comitryman  who  first  discovered,  recorded,  and  illus- 
trated this  form  of  disease;  and,  in  common  with  the  most 
celebrated  of  the  Continental  pathologists,  I  prefer  speaking 
of  the  disease  as  the  morbus  Brightii,  in  its  acute  or  chronic 
form. 

That  variety  or  stage  of  the  disease  to  which  Dr.  George 
Johnson  applies  the  term  non-desquamative,  comprises  not  the 
least  frequent  form  of  Bright^s  disease;  and  he  admits  the 
relation  which  uon-desquamative  disease   sometimes  bears  to 

4 


50 


ox    DIIOFffir^   COXMCCTKI)    WITH 


acute  desquamative  nephritis,  the  former  being  the  sequel  to  the 
latter. 

I  am  incUned  to  think  that  iu  all  thoie  cases  whieh  are  classed 
as  examples  of  non-deaquamative  disease,  the  examination  of 
the  urine  was  made  at  a  time  when  the  primary  stage  had  pasted 
away,  and  when  tlie  transparent  hyaline  c^sts,  without  any  or 
but  few  epilheliaJ  cells,  were  visible;  and  whieh  appearance  1 
believe  emphatically  marks  the  temporary  or  permanent  decline 
of  the  disorder.  (See  *  llant^^KJk's  and  Welch's  Cases/  PI,  I\\) 
In  Dr.  George  Johnson's,  Case  XXII^  p.  352,  the  dropsy  was 
of  a  fortmght^s  duration,  the  urine  contained  small  waxy 
casts,  with  gcarcely  any  epithelium,  and  few  if  any  blood- 
corpuscles. 

The  presence  of  same  epithelium  and  some  blood-corpuscles, 
from  ray  point  of  view,  leads  me  to  the  conclusion  that  during 
the  antecedent  period  the  urine  had  contained  both  epithelium 
and  blood — evidence  of  engorgement  and  inflammatory  irrita- 
tion. But  if  even  from  the  first  outset  of  the  disease  the  epithe- 
lium had  been  scanty,  although  the  casts  became  granular,  and 
bhxjd-discs  became  visible,  the .  interpretation  1  should  give 
would  be,  that  the  absence  or  small  amount  of  the  epithelium 
wa»  to  be  accepted  rather  as  a  most  favorable  indication  of  pro- 
bub  Ic  recovery,  than  a  justification  for  calling  the  disorder  ono 
ni'  non-dcsquamative  nephritis. 

The  correctness  of  Dr.  George  Johnson's  observations  ai-e  not 
—cannot  be  impugned;  they  may,  almost  daily,  be  verified. 
There  im  a  period  in  favorable  cases  where  little  or  no  epithe. 
)iit»ii  is  visible;  and  where  transparent,  hyaline,  or  waxy  casts 
art*  aloHc  neen*  It  is  only  with  the  conclusion  drawn  fi'om  the 
absence  or  scantiness  of  epithelium  at  this  stage  that  I  venture 
to  diHugrco.  Dr,  Oeorge  Johnson  has  been  so  able  a  pioneer  in 
this  brunch  of  pathological  research,  he  has  sfo  well  indicated 
the  wav  in  which  these  forms  of  disease  may  be  most  suocess- 
fully  invnatiguted,  that  I  regret  to  ditter  from  him  in  so  small 
a  matter  as  the  fitness  or  appropriateness  of  his  nomen- 
clature. 
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CHAPTER  VI. 

DESCllIPTTON    OP    THE    SEVERAL    FORMS   OP   CASTS^    AND    TIIEIU 
SlQNIFICANCBt 


Tlie  blood-cast^  The  fibrinous  or  coarsely  granular  cast.  The 
granular  epithelial  cast.  The  finely  t/ranular  semi-tranS' 
parent  cast.  The  hyaline  or  transparent  cast.  Tlie  cloudy 
or  wary  cast.     The  fatty  or  oily  cast.     The  pus-cast. 

The  blood-cast. — ^The  tube-casts  seen  in  the  sediment  of 
albuminous  urine,  and  containing  various  forms  of  cells,  present 
to  the  eye  vciy  diiferent  degrees  of  clearness  or  tranapareucy. 
This  appearance  may  vary  from  something  very  closely  granular 
to  complete  transparency ;  and  many  degrees  of  gradation  are 
met  with  intermediate  between  these  extremes.  The  most 
coarsely  granular  of  these  casts  contain  only  blood-corpuscles, 
and  18  oftentimes  stained  of  a  yellowibh-red.  It  is  considered 
as  fibrine,  coag^ated  and  moulded  in  the  renal  tubes,  and  is 
the  product  of  haemorrhage  from  rupture  of  the  Malpighian 
capillaries.  These  blood-casts  are  always  fotmd  in  hsematuria 
after  scarlet  fever^  and  in  the  early  hsemorrhagic  stage  of  acute 
morbus  Brightii. 

The  fibrinous  or  coarsely  granular  cast. — These  present  a 
coarsely  granular  appearance,  and  are  free  from  blood-cells  or 
other  evidence  of  cell-structure.  By  some  these  have  been  viewed 
aa  formed  by  coagulated  fibrine.  But  it  must  not  be  supposed 
that  theee  iibrijioua  cylinders  are  formed  out  of  coagulated 
fibrine^  as  the  blood-casts  appear  to  be ;  for  the  word  coagu- 
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latcd  implies  the  ncpnration  of  the  fibrinc  from  the  other  con- 
Btitucnts  of  the  hiood,  by  a  proocas  analogous  to  what  takes 
place  in  hanirjrrhage  or  in  the  coa^ulntinii  of  the  blood  out 
of  the  hotly,  Wcdl  (' Pathological  Histology/  p.  257)  says, 
whether  these  deserve  the  name  of  fibrinous  cylinders  is  per- 
hiipH  very  ]>roblcmatical,  since  the  coiigulation  of  fibrme  into 
molecules,  or  a  molecular  form  of  fibrine,  has  not  been  demon* 
Ktrated. 

Thofto  purely  p:ranular  casts  without  e\ndcnce  of  cell-struc- 
ture apparent  in  tiiem  arc  of  frequent  occurrence  in  cases  where 
tho  circulation  within  the  kidney  becomes  embarrassed  from 
Himplo  (jhtitrucliou  to  its  flow  of  blood  tlirough  the  cava,  which 
httpptuH  in  pulmonary  and  cardiac  dropsies.  It  is  obser\^ed  iu 
such  cttHCH  that  the  dropsical  condition  of  the  lower  extremities 
may  exiiit  for  a  long  time,  and  the  urine  continue  free  from 
fdbumeti.  But  m  the  ubatruetive  conditions  increase,  the  renal 
circulation  at  length  becomes  affected,  and  albumen  appears 
in  th(^  urine. 

It  is  in  Midi  cascjs  that  these  purely  granular  casts  become 
vinihle,  and  mo  long  as  thoy  ai'c  uimccompanied  by  renal-cells 
or  gianule-cclU^  they  imply  a  very  remediable  state  of  the  kid- 
noySp  if  the  pre»«ure  ttj  which  the  renal  circuJation  is  exposed, 
otn  be  even  teniporurily  relieved.     This  will  be  illustrated  here-i 

T/k?  f/ranular  cpUhelial  cast. — These  coarsely  granular  epi- 
ihrlial   eaxtii  found   in   the  urinary  scdiraent  in  acute   morbus 
llrightii  arc  considered  by  continental  writers  as  true  croupoual 
I'undafionii.     Sclicrcr  has  described  these  urinary  cylinders  as 
niitulur  U»  false  menibranos,  and  having  many  characters    in 
iHirnmon  with  the  fibrinous  exudations  of  croup.     That  this  lai 
liie  eurreet  interpretation  of  their  origin  is,  I  think,  confirmed:] 
by  the   prenenec  of  tlakea  of  amorplious  fibriue,  very  granular, 
anrl  Hlained  with  hfeinatiu,  which  arc  seen  ako  in  the  sputa  oj 
the  early  htagc^  of  pneumonia,  as  well  as  in  croup,     jVnd,  more- 
over,  within   theNc    coarsely   granular   epithelial  casts,  as   the 
iliiicaso  advances,   puM-cella  or  their   prototype  are  frequently 
•ecu  aNMociutod  with  gratnilar  cells,  proportioned  to  the  intensity 
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of  the  disturbing:  cause.  Analogous  conditions  are  seen  in  the 
croupous  inflammation  of  other  epithelial  surfaces. 

In  plastic  or  fibrinous  lironchitis,  an  exudation  forms  in  the 

lalier  bronchial  tubes,  strictly  analogous  to  these  fibrinous  or 
granular  epithelial  casts  of  the  renal  tubes.  The  microscopical 
appearance  of  thts  bronchial  exudation  ia  that  of  a  coarsely 
granular  material,  contaiuiug  epithelial  cells,  granular  cells, 
and  exudations,  or  even  pus-corpuscles :  and  it  is  in  every 
reepect  similar  iu  character,  and  I  think  iu  origin,  with  Ihe 
fibrinoiis  and  coarsely  granular  epithelial  casts  now  under  con* 
sideration.  Plate  I,  figs,  2,  5,  8 ;  Plate  II,  figs.  2,  7 1  Plate 
XIII,  figs,  2,  3. 

The  Jitwly  granular ,  semi-transparent  casts, — In  album  inouA 
urine  casts  are  often  seen,  not  80  coarsely  granular  as  the  last 
— finely  granular,  in  fact,  and  approaching  towards  transparency 
— which  cannot  be  considered  as  the  product  of  a  croupous  form 
of  uirtamraation.  It  is  worthy  of  notice  that  these  finely  granu- 
lar casts  are  usually  accompanied  by  few  epithelial  cells ;  but 
these  cells  are  more  granular  than  the  standard  epithelium  of 
health,  and  with  them  are  seen  non-nuclear  and  higldy  granular 
ceDs,  the  earliest  and  perhaps  the  simplest  departure  from  the 
healthy  spheroidal  epithelial  cells.  As  the  disease  continues, 
the  cells  undergo  manifest  change  ;  these  non-nucleated  granu- 
lar cells  increase,  and  arc  accompanied  by  cells  containing  many 
nuclei,  having  something  of  the  character  of  the  so-called  com- 
pound infiamraation-corpuscle  of  Gluge. 

Or,  Gairdner,  with  whose  views  I  have  to  express  my  perfect 
jiccordaucc,  and  whose  opinion  on  many  pOinta  I  seek  only  to 
confirm,  in  Ixis  excellent  treatise  on  the  Pathological  Anatomy 
of  the  Kidney  ('  On  the  Pathology  of  the  Kidney/  p.  12),  has 
referred  to  the  imperfect  development  of  the  epithelial  cells, 
and  to  the  analogy  of  the  changes  with  those  which  occm*  in 
diseased  mucous  membranes  iu  general ;  and  he  remarked  that 
Henle  was  the  first  to  show  that  the  essential  phenomenon  in 
aU  mucous  catarrhs  and  infiammations,  was  the  increased  for- 
mation of  epithelial  cells  iu  various  stages  of  growth,  accom- 
panied by  an  increased  quantity  of  viscid  mucous  secretion. 


pA  ON  Dlu>raT,  oonnbctb^  with 

Atrophic  or  degenerated  cells  undergo  diBmtegratiaii  readUj 
and  with  rapidity.  It  k  well  known  how  speedily  the  oell- 
membraue  of  the  compoimd  iutiammatiou-corpuades  of  Gluge 
disappears,  leaving  groups  of  molecules,  the  grape-hke  (botry- 
oidttl)  clusters  of  granoleSi  so  frequeutly  seen  in  the  tube-casts 
of  albuminous  urine  in  acute  and  chronic  morbus  Brightii.  In 
a  similar  manner  the  granular  non. nucleated  cells  disiutegratCi 
and  tlio  fine  granular  viscid  contents  of  the  cell,  diffused  through 
tlie  renal  tubes,  is  moulded  to  their  shape,  and  appears  in  the 
urine,  with  a  few  isolated  epithelial  or  other  cells. 

I  therefore  think  that  thb  finely  granular,  semi-transparent 
cast  is  derived  from  the  disintegration  of  atrophic  epithelial  and 
granule  cells,  and  that  it  is  formed  in  a  manner  similar  to  the 
viscid  mucous  secretion  in  catarrhal  afiections  of  other  mucous 
membranes.  Practically  it  is  difficult  to  separate  this  form  of 
cait  from  the  hyaline  or  transparent  cast  next  to  be  considered, 
as  they  both  appear  to  be  derived  from  a  similar  source,  and 
to  merge  one  into  the  other,  and  to  have  many  characters  in 
common  with  catarrhal  secretion  in  general.    PL  II,  figs.  8,  9, 10, 

The  hyaline,  or  transparent  casts. — These  several  names  arc 
api»lied  to  certain  transparent,  clear,  cylindrical-looking  fomu^ 
which  fre<|iicntly  appear  in  the  sediment  of  albuminous  urine. 
They  are  more  abiinflant  and  more  frequent  in  the  chronic 
forms  of  morbus  Brightii  than  in  the  acute.  They  are  present 
in  t!ic  urine  of  the  mildest  and  most  tractable  cases  equally 
with  the  severest  and  most  fatal.  Their  aiguificauce  has  been 
variously  estimated ;  their  true  import  will,  I  think,  be  found 
to  depend  on  the  cell-structure  with  which  they  are  associated. 

l>r,  George  Johnson  considers  them  to  be  moulded  in  tubes 
which  have  been  entirely  deprived  of  epitheliima  by  the  de- 
squamative process;  yet  he  says  their  appearance  in  acute 
nephritis  is  by  no  means  uncommon,  but  that  they  occur  in 
much  less  proportion  than  the  granular  epithelial  casta ;  he 
does  not  profess  to  determine  their  nature.  They  are  some- 
timca,  though  rarely,  perfectly  clear  and  homogeneous,  and 
unaccompanied  by  cell  or  structure  of  any  kind.  Minute 
spherical  discs,  somewhat  resplendent,  and  which  may  be  mis- 


DISEA9£    OF    THE    iUDNEY^. 


66 


taken  for  free  fat-grauules,  are  occasionally  present.  They 
appear  to  be  the  nuclei  of  unformed  or  of  disinte^ated  epithelial 
Ci'lls.  (PI.  I,  fig,  12.)  These  hyaline  cylinders  now  and  then 
contain  traces  of  granular  matter,  and  occasinnally  one  or  more 
perfect  or  abortive  epithelial  cells.  (PL  V,  figs,  4,  9.)  These 
are  the  finely  granular  casts  described  in  the  preceding  section. 
Frequently  a  compound  granular  cell  may  be  brought  away 
with  the  cylinder ;  and  lastly,  more  or  less  fatty  material  may 
becotne  associated  with  these  transparent  tubes,  for  the  oily 
«id  fatty  casts  are  nothing  more  than  these  transparent  cylin- 
ders loaded  with  those  products. 

If  we  compare  the  material  tlirown  oflf  from  mucous  surfaces 
generally,*  when  under  the  influence  of  acute  or  chronic  in- 
Hammation,  with  these  exudates  from  the  tuljes  of  the  kidney^ 
a  very  strong  resemblance^  if  not  identity  of  character,  in  these 
morbid  processes  will  be  apparent.  Free  exudation  of  epi- 
thelium is  an  essential  phenomenon  in  all  inflammatory  states 
of  mucous  surfaces,  as  has  already  been  stated.  If  we  examine 
the  excretory  products  of  any  kind  of  catarrh,  of  the  Schnei- 
derian  membrane,  of  the  pharynx,  larynx,  bronchial  tubes, 
stomach,  intestines,  or  bladder,  epithelial  cells  in  various  stages 
of  development,  from  the  perfect  standard  cell  to  the  abortive 
denncleated  one,  with  compound  granule  cells  (Gluge),  re- 
splendent molecules  and  granular  matter  arc  seen  held  together 
by  a  thin  but  viscid  tenacious  fluid,  clear  and  glairy,  or  in  parts 
finely  granular,  which  api)ear  to  constitute  the  fiuid  portions  of 
these  mucous  excretions.  From  the  larg^  mucous  canals  this 
viscous  secretion  appears  spread  out  or  smeared  over  the  sur- 
face, and  is  detached  in  films  or  flakes,  the  diameter  of  the 
canal  being  too  large  to  permit  it  to  be  moulded  to  its  cylin- 
drical shape.      (See  Plate  V,  figs.  5,  6,  and  Plates  XIII,  XIV.) 

The  tubuli  of  the  kidneys  are  essentially  mucous  canals,  and 
under  the  influence  of  infiammatory  irritation  give  out  products 
strictly  analogous  to  those  which  are  formed  from  other  raucous 
surfaces.      If   the   glairy,  grayish,  viscid  mucus   in  mild  but 

•  Sec  ant«»  pp.  38.  et  t^q.  Plat«5  3UII,  XIV,  figs.l— 4. 
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chronic  bronchial  catarrh  be  examined  under  the  microscope, 
the  observer  must  be  struck  with  the  resemblance  which  the  ap- 
pearance present*,  to  the  casts,  whether  granular  or  transparent, 
thrown  off  from  the  tubuli  of  the  kidneys.  (Compare  PI.  XIII, 
figs.  2,  3, 4,  and  PL  V,  figs.  2, 3, 4.)  Perhaps  the  most  satisfactory- 
comparison  is  that  made  between  the  bronchial  expectoration 
of  those  suffering  from  jdbumiuuria,  and  the  tube-casts  found 
in  the  nrine  of  the  same  patient.  In  these  several  examples 
there  may  be  seen  the  epithelium  accompanied  by  cells  of  vary- 
ing degrees  of  development,  held  together  by  a  glairy,  viscid 
mucus  which  in  some  is  slightly  granular,  in  others  coarsely 
granular,  and  different  only  from  the  exudation  from  the  tubuli 
of  the  kidney,  in  that  the  masses  are  filmy  or  flaky  instead  of 
cylindrical  or  tubular.  A  manifest  difference,  however,  between 
the  two  must  not  be  overlooked :  in  bronchial  or  catarrhal 
mucus  tlie  film -like  masses  readily  cohere  and  become  miscible, 
as  it  were,  one  with  the  other;  the  tubular  exudate  from  the 
kidney  preserves  its  individuality,  and  has  no  disposition  to 
intermingle,  cohere,  or  mat  together.  The  action  of  the  urine, 
with  which  these  casts  are  mixed  so  soon  as  formed,  may 
explain  this  difference  :  tliis  saline  acid  tluid  acting  on  the 
mucus  and  destroying  its  ordinary  miscibility,  and  perhaps 
rendering  it  more  granular. 

It  may  be  objected  to  this  view  that  the  formation  of  mucus 
takes  place  only  in  the  follicles  of  the  mucous  membrane; 
and  that  as  no  such  structure  exists  in  the  kidney,  that  this 
exudate  from  the  tubes  can  have  no  identity  with  the  viscid 
material  thrown  off  from  other  mucous  surfaces.  But  it  is  a 
matter  of  great  doubt  whether  these  mucous  follicles  are  the 
source  of  mucous  secretion.  In  health,  in  canals  which  require 
lubrication  for  the  more  ready  performance  of  the  function  of 
transmission,  the  mucous  follicles  doubtless  contribute  to  such 
a  condition,  and  readily  pour  forth  a  watery  fluid  on  the 
application  of  the  accustomed  stimulus.  But  catarrhal  mucus 
is  totally  unlike  healiby  or  follicular  mucus.  The  latter  is 
perfectly  clear  and  watery,  and  contains  a  few  natural  healthy 
epithelial  cells.     The  former  is  more  or  less  viscid,  tenacious. 
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ami  granular,  and  contains  epithelial  cells  in  various  stages  of 
dci'elopmeiit,  Tliere  is  reason,  then,  for  supposing  that  the 
viscid  glairy  fluid  formed  by  all  mucous  epithelial  surfaces 
which  are  the  seat  of  catarrhal  inflammation  or  irritation  is 
prcMiuced  by  the  disintegratiou  of  the  numerous  cells  which  are 
abundantly  formed  and  shed,  and  as  rapidly  broken  up.  It  is 
quite  certain,  and  may  be  verified  at  any  moment  by  the  ex- 
amination with  the  microscope  of  any  catarrhal  fluid,  that 
wherever  this  kind  of  excretion  is  formed,  epithelial  cells  in 
various  degrees  of  development  or  transformation,  with  abund- 
ance of  free  nuclei,  and  some  granular  matter,  constitute  the 
essential  parts.  The  relation  of  the  viscid  fluid  to  these  ceUs 
may  be  a  matter  of  discussion^ — whether  the  fluid  is  essential  to 
the  formation  of  these  cells,  or  whether  it  arises  from  the  disin- 
tegration or  breaking-up  of  them,  Lehmann  considers  that 
this  viscid  mucus  is  derived  from  the  disintegration  of  epithelial 
cells,  and  this  latter  view  is  supported  by  the  authority  of 
Schcrer  and  Virehow.  (Lehmann's  *  Physiological  Chemistry,' 
Sydenham  Soc.  Ed.,  voL  i^  p.  377.) 

Between  the  nucleus  and  the  ccU-wall  of  all  cells  is  contained 
a  viscid  hyaline  fluid,  which,  on  the  breaking  up  of  the  cell, 
becomes  dispersed  and  exhibits  the  characteristic  tenacity  of 
mucous  secretion.  The  well-known  action  of  alkalies  on  cell- 
structure  will  exhibit  this  property  of  the  contents  of  the  cell. 
A  drop  of  lic|Uor  potassaj  converts  pus-cells,  or  exudation  cor- 
puscles, into  a  ropy,  viscid  mass,  which  under  the  microscope 
m  seen  as  a  glairy  fluid,  with  many  resplendent  molecules,  which 
are  the  nuclei  of  the  disintegrated  cells;  and  if  the  experiment 
be  skilfully  conducted,  the  appearance  in  the  field  of  the  micro- 
scope very  much  resembles  ordinary  pituitary  mucus  from  the 
Schneiderian  membrane. 

The  significance  of  these  hyaline  or  transparent  casts  will 
depend  on  the  cell-structure  which  accompanies  them,  and  on 
the  relation,  as  to  time,  which  other  kinds  of  casts  l}ear  towards 
them.  If  they  appear  in  the  urine  very  shortly  after  the  period 
of  haematuria  they  may  be  accepted  as  indicative  of  a  state 
somewhat  analogous  to  a  catarrh  of  the  renal  tubes  (see  Plate 
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IV),  ao<l  the  case  in  all  probability  will  prove  remediable  and 
^thcUbk.  In  ancli  eases  here  and  there  an  epithelial  cell  ia 
seen,  and  perhaps  a  compound  granule-cell,  but  thcM  are  not 
nuincrons,  and  they  do  not  increase. 

Of  the  fatty  or  oily  cast, — The  most  untractable  and  hc^eaa 
form  of  morbus  Brightii  is  that  represented  by  the  presence  of 
the  fatty  or  oily  cast.  These  casts  present  the  appearance  of 
hyaline  or  slightly  granular  cast,  in  which  at  first  abortive  cells, 
compound  granule-cells  and  clusters  of  resplendent  graiiuled^ 
without  an  evident  cell-wall^  are  present.  Plate  VII,  ^^.  4; 
Plate  VIII,  figs.  1,  2.  The  latter  increase  in  quantity ;  the  fat- 
granules  appear  larger  and  more  refractive,  and  collect  into 
groups,  which  from  their  increasing  brightness  assume  the 
aspect  of  oil  grains. 

These  conditions  are  found  in  cases  of  albuminous  urine, 
associated  with  phthisis,  cancer,  &c.,  and  arc  also  expressive  of 
the  BO-called  amyloid  form  of  degeneration  of  the  kidney* 
In  the  most  advanced  cases  the  cast  seems  made  up  of  these 
fatty  or  oily  materials,  and  hence  has  acquired  the  name  of  the 
fatty  or  oily  cast.  These  indicate  the  highest  state  of  fatty 
degeneration. 

Of  the  waxy  cast,  cloudy,  or  glassy  cast. — Tliere  is  yet  one 
other  variety  of  hyaline,  or  transparent  cast,  which  lias  been 
called,  from  the  absence  of  all  structure  visible  in  it^  the  waxy 
cast — certainly  from  no  resemblance  which  it  has  to  wax, — and 
which,  from  the  difference  in  the  diameter  of  them,  may  be 
formed  either  in  the  smaller  convoluted  tubes^  or  in  the  larger 
straight  tnbes  of  Bellini,  the  origin  and  nature  of  which  has 
been  variously  estimated. 

Lehmann  ('  Physiological  Chemistry,*  vol.  ii,  p.  897),  speak- 
ing of  the  tube-like,  or  cylindrical  bodies,  occurring  in  the 
urine,  and  concurring  in  the  view  that  the  granular  cylinders 
are  true  croupous  exudations,  appearing  in  all  the  inflammatory 
renal  affections  whieh  are  usually  included  in  the  acute  form  of 
Bright's  disease,  mentions  these  transparent  casts  as  a  third 
form,  which  occurs  in  the  shape  of  hollow  cylinders  with  walls, 
which  are  so  perfectly  hyaline  that  they  cannot  he  detected  b; 
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the  microscope,  unless  by  modifying  the  light.  "  They  gene- 
rally/' he  says,  "  occur,  only  scattered  in  the  chronic  form  of 
Bright's  disease,  in  fully  developed  fatty  degeneration  of  the 
kidneys/'  An  epithelial  cell,  or  the  rudiment  of  it^  may  often 
be  obsen*ed  in  these  species  of  cylinder,  and  Lehmann  considers 
these  transparent  casts  as  the  membrana  propria  of  the  urinary 
ducts.  This  mtmbrana  propria  of  Lehmann  is  the  basement  or 
germinal  membrane  of  the  renal  tubes,  and  to  suppose  that  it 
can  be  shed  or  cast  off  is  inconceivable  to  any  one  acquainted 
with  histological  anatomy.  I  cannot  coincide  with  this  view, 
I  have  always  supposed  them  composed  of  some  nscid  material ; 
their  outline  is  peculiar,  often  exhibiting  tissiu*e8  of  the  margin. 
PL  IV,  fig,  12. 

These  so-called  waxy  casts  are  of  different  import  to  the 
hyaline  or  transparent  cast.  Their  fanciful  similarity  to  a  wax 
mould  or  cast  of  a  tube  is  very  difticult  to  realise.  In  the 
ordinary  hyaline  cast,  some  vestige  of  cell-structure  is  usually 
apparent,  a  little  granular  appearance  in  one  part,  or  here  and 
there  a  resplendent  granule,  the  nucleus  of  a  disintegrated  cell. 
But  the  waxy  cast,  erroneously  so  called,  is  devoid  of  any 
similar  accompaniments.  It  is  quite  translucent,  its  margins 
are  perhaps  faintly  opalescent,  and  by  management  it  may  be 
made  to  roll  round  iu  the  field  of  view,  and  its  apparently 
solid  character  demonstrated.  Its  margin  often  exhibits  fissures. 
They  arc  sometimes  seen  iu  conjunction  with  the  ordinary 
hyaline  cast,  with  its  occasional  isolated  nuclei.  PL  V,  fig, 
4,  shows  one  in  conjunction  with  the  ordinary  hyaline  cast. 
It  is,  however,  very  difficult  to  convey  by  engraving  the  special 
character  belonging  to  them.  They  arc  of  more  serious  import 
than  the  simply  hyaline  cast,  as  they  are  chiefly  seen  in 
chronic  forms  of  morbus  Brightii,  and  I  believe  indicate  the 
granular  or  slightly  nodulax*  kidney.  They  are  also  seen  in 
the  more  unfavorable  forms  of  the  gouty  or  atrophic  kidney. 
They  often  indicate  an  amyloid  reaction  with  iodine. 

The  puS'Cast. — These  pus-casts  are  examples  of  cells  having 
reniform  or  trefoiled  nuclei,  rendered  very  clear  and  distinct  by 
dilate  acetic  acid. 
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They  may  l)c  aj^p-cgated  together  in  a  tubular  form,  Plate  IVj 
fig.  11,  or  they  culiere  together  iu  irregular  number,  as  seen  in 
Plate  VIII,  fig.  12.  They  are  transitional  cells  dcrivexl  from  the 
epithelium  of  the  renal  tuljes,  less  frequently  formed^  however 
or  seen  in  the  casts  tlian  the  simple  mono-nuclear,  cloudy,  or 
granular  epithelial  cell.  They  nevertlieless  are  occasionally 
seen. 

Attention  to  the  microscopic  character  of  these  several  forms 
of  casts  will  enable  the  practitioner  to  estimate  the  nature  and 
intensity  of  the  disease,  its  advance  or  decline,  its  form,  and 
its  probable  termination.  The  blood-casts  represent  the  period 
of  active  hj^ra?raia  and  haemorrhage,  the  coarsely  granular 
epithelial  cast,  with  its  compound  inflammation  corpuscles,  and 
accompanied  by  amorphous  granular  flakes,  stained  with  hs&ma- 
tin,  the  period  of  inflammatory  exudation  ;  the  finely  granulaTi 
semi-transparent  easts,  with  scattered  epitheMal  and  granule' 
cells,  the  subsidence  of  that  stage.  Transparent  casts,  with 
compound  cells,  with  isolated,  resplendent  molecules,  and  grape- 
like  clusters  of  granules,  represent  a  stage  of  chronic,  sub-acute 
disease  of  grave  import ;  and  if  these  casts  become  more  and 
more  loaded  with  large  and  gradually  increasing  fat-granules, 
and  even  oily  drops,  the  progress  of  fatal  fatty  degeneration  is 
elcariy  marked. 
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CHAPTER  \1I. 

BVTBENCE    THAT    THE    DEGENERATION    OF   TISSUE    IN    FATAL    CASES 
OF    MOHBUS    BEIGHTII   IS    NOT    L1MIT£I>    TO    THE    KIDNEYS. 


The  various  forms  of  casts  just  described  are  closely  indica- 
tive of  the  stages,  as  weO  aa  of  the  intensity  of  tlie  renal  disorder 
in  crises  of  dropsy  with  albutninoua  urioc.  They  are  accepted 
as  evidence  of  a  certain  dc^ce  of  cell  deterioration,  but  it  must 
not  be  inferred  that  these  deteriorating  conditions  are  limited  to 
these  organs. 

For  there  is  reason  to  believe  that  the  nutrition  of  other 
textures  and  organs  pro]K>rtionately  fails ;  and  althoogh  not  so 
apparent,  because  incapable  of  being  determined  or  demon- 
strated during  life,  nevertheless  the  tissues  tliroughout  the  or- 
ganism become  more  or  less  degenerate  and  inefficient  for  the 
purpose  of  life. 

Alteration  of  cell-structure  may  be  traced  in  tissues  far  remote 
from  the  kidneys. 

Even  in  the  acute  form  of  morbus  Brightii  cases  which  have 
nm  their  fatal  course  in  a  few  weeks  the  epithelial  cells  of 
other  parts  present  a  granular  and  imperfect  appearance.  The 
epithelium  of  the  moutli,  throat,  and  alimentary  passages  is 
granular,  and  sometimes  even  fatty,  the  pavement  epithelium 
of  the  bladder  often  most  prominently  so.  The  epithelial  cells 
of  the  bronchial  mucous  membrane  are  cloudy  and  granular, 
and  accompanied  by  evidence  of  cellular  deterioration  identical 
in  character  to  what  we  witness  iu  the  renal  tubes. 
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£veu  in  the  most  acute  cases  atmcturai  changes  in  the  heart- 
iihre  arc  present. 

Virchow*  says  the  small  arteries  which  lead  to  the  e{)ithelial 
layers  arc  everj^wherc  diseased ;  and  not  only  in  the  most  ad- 
vanced forms  of  renal  de^neration^  such  as  that  known  as  the 
amyloid  degeneration,  but  in  the  other  various  forms  of  renal 
dropsy,  the  small  arteries  of  the  whole  digestive  tract,  from  the 
buccal  canty  to  the  anus^  are  similarly  affected. 

The  inevitable  result  of  this  wide-spread  decay  is  that  the 
parts  and  cells  which  are  the  seat  of  it  become  inefticicnt  in 
their  power  of  ministering  to  the  Unctions  either  of  nutrition 
or  excretion.  The  gland-cells  imperfectly  perform  the  func- 
tion of  sccretiouj  and  the  vessels  supply  defective  nutri- 
tion to  the  tissues  from  which  the  epithelial  glaud-ceU  is 
formed. 

A  few  proofs  of  this  widespread  degeneration  may  be  ad- 
duced. 

The  bronchial  mucous  membrane  exhibits  remarkable  proo& 
of  the  wide  spread  degcucration  of  tissue*  Plate  XI^  fig.  4, 
represents  a  vertical  section  through  one  of  the  smaller  bron- 
chial tubes.  No  trace  of  ciliated  epithelium  is  visible;  the 
successive  layers  of  cells,  as  they  form,  arc  more  indicative  of 
the  mucous  corpuscle  or  elTctc  cell  than  of  the  layers  seen  in 
healthy  tissue.  Immediately  beneath  the  basement  membrane 
the  fibro-clastic  tissue  is  seen  studded  with  fat-granules,  and 
subordinate  to  it  the  layer  of  unstriped  muscle  is  seen  also  fatty 
and  degenerating.  Figs.  5  and  6  represent  these  layers  sepa- 
rately and  more  highly  magnified. 

The  expectoration  in  these  cases  of  morbus  Brightii  is  re- 
presented in  fig*  3,  and  presents  the  usual  evidence  of  imperfect 
cell  development  invariably  jiresent  when  a  raucous  membrane 
is  the  seat  of  nutritive  or  irritative  disturbance. 

Nor  must  the  change  which  takes  place  in  the  ordinary  fat- 
ed! of  the  subcutaneous  connective  tissue  be  overlooked ;  this, 
which  in  health  contains  fat  more  or  less  solid,  and  which  may 
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to  represent  its  ordinary  nutritive  contents^  in 
tliese  states  of  general  anasarca  contains  only  a  few  flnid  drops 
of  oily-looking  fat,  but  is  crammed  to  over-distension  with  a 
thin,  serous^  albumiuous  fluid » 

With  the«e  facta  before  iis,  we  must  be  led  to  the  eon^ictioa 
that  the  agency  of  deterioration  in  renal  dropsy  is  not  a  local 
agent,  manifesting  itself  only  in  renal  cells,  but  that  it  is 
some  widespread  depressing  itdluence,  pervading  the  organism; 
operating  perhaps,  Ima  palpably,  but  not  less  fatally,  every- 
where. 

I  may  here  be  permitted  to  remark,  with  regard  to  this 
universal  decadence,  that,  throughout  the  entire  series  of  epithe- 
lial mucous  membranes,  there  appears  to  exist  a  unitbrm  law 
of  decadence  common  to  all  the  epithelial  cells,  whatever  the 
function  of  those  cells  may  be.  So  that  whether  they  be  the 
scaly  or  pavement,  the  spheroidal  or  glaodularj  the  oval  or 
ciliated — whether  the  function  of  the  cell  be  secretory  or  sim- 
ply protective — when  under  the  influence  of  a  morbid  cause, 
they  severally  exhibit  a  departure  from  the  healthy  type 
oi  the  tissue  to  which  they  belong  in  a  direction  common  to 
them  all. 

They  first  become  cloudy,  swell,  and  look  rounded,  and  ap- 
parently  filled  with  a  fine  granular  matter,  in  which  the  nucleus 
is  concealed ;  this  is  the  so-called  mucous  corpuscle  j  the 
nucleus,  in  many  of  these  cells,  becomes  much  larger  in  appear- 
ance, and  the  contents  more  distinctly  granular.  AH  these 
cells  may  rapidly  disintegrate,  and  yield,  by  their  breaking  up, 
the  mucin  which  is  so  abundant  in  all  catarrhal  affections  in 
which  these  ce\h  are  so  numerous.  Next  in  order  we  meet 
with  cells  with  highly  resplendent  nuclei,  refracting  light 
highly.  These  fatty  nuclei  accompany  cells  of  much  larger 
diameter.  These  are  the  so-called  Gluge's  inflammatory  cor- 
puscles. Other  cells  continue  to  exhibit  well-formed  nuclei, 
but  differing  materially  in  form  firom  those  aready  noticed. 
They  are  smaller  in  diameter  than  the  fat-granule-ceU  (Gluge's). 
The  nucleus  may  be  made  very  distinct  by  dilute  acetic  acid ; 
and  it  presents  various  forraB  or  appearances — reniform,  tre- 
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failed^  as  if  undergoing;  roultiplication  by  division.  The  true 
pUB-ccU  presents  the  conditions  of  the  latter,  exhibiting  a  more 
or  less  distinctly  trcfuilcd  or  reniforin  nucleus.  Tliese  several 
Iotixm  of  cell  iu  the  ca^c  uf  tliose  epithelial  textures  which  are 
composed  of  numerous  layers  of  cells,  as  the  bronchial  miicous 
membrane^  may  l>e  seen  almost  simultaneously^  or  at  any  rate 
in  very  rapid  succession. 

Whenever  a  disturbing  causc^  irritative  or  inflammatory, 
exercises  its  influence  on  epithelial  membrane,  these  appear  to 
be  the  successive  modifications  which  the  cells  undergo. 

There  is,  however,  one  circumstance  connected  with  tlieae 
modi6cations  of  the  cellular  elements  of  raucous  membranes 
which  must  be  kept  iu  view.  It  is  the  relative  frequency  or 
infrequency  of  the  pus-cell  from  these  epithelial  structures. 
It  is  very  common  from  some,  equally  rare  from  others.  It 
is  very  common  from  the  whole  length  of  the  pulmonary 
mucous  membrane,  from  the  pelvis  of  the  kidney,  from  the 
ureters,  bladder,  or  urethra.  It  is  equally  rare  from  the  gastro- 
intestinal track,  or  from  the  tubuli  iiriniferi. 

The  explanation  of  this  fact  is  found  in  the  arrangement 
of  the  cellular  elements  in  these  several  varieties  of  epithelial 
structure. 

In  the  first-named  parts  the  cells  are  superimposed  in  a 
succession  of  layers,  (Plate  XI,  fig.  4.)  Any  disturbing  cause 
leading  to  the  shedding  of  the  first  scries,  and  continuing  its 
irritating  influence,  prevents  the  cells  beneath  cither  from 
arriving  at  maturity,  or  so  modifies  their  development  that' 
a  succession  of  transitional  cells  follows ;  and  where  the  irrita- 
tion assumes  the  form  of  the  so-called  inflammatory  action,  the 
pus-cell  is  produced  in  great  abundance. 

The  formation  of  these  celJs,  it  may  be  observed,  is  not  at 
the  expense  of  the  integrity  of  the  tissue  out  of  which  they 
formed. 

On  the  other  hand,  in  the  gastro-intestinal  and  renal  layers" 
the  epithelial  cells  occupy  but  a  single  row,  and  arc  developed 
directly  from  the  germinal  or  basement  membrane.  Henoe, 
although  they  undergo  transitional  states,  passing  from  the  true 
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cell  to  the  granular  and  mucous  cell,  they  rarely  possess  the 
character  of  the  pus-cell,  and  when  they  do  so  can  only  become 
developed  at  the  expense  of  the  subjacent  tissue,  or,  in  other 
words,  can  only  be  formed  by  an  ulcerative  process,  with  loss  of 
substance. 

To  return  to  the  subject  of  the  condition  of  the  cells  in  other 
organs  in  B right's  disease. 

If  we  now  turn  to  the  inner  parts  of  the  body,  when  a 
post-mortem  examination  permits  us  to  investigate  the  state 
of  parts  hidden  from  us  during  life,  in  all  those  cases  in 
wliich  fluid  has  been  present  in  the  abdominal  cavity,  the 
abdominal  serous  membrane  presents  an  ojmque  aspect,  dif- 
ferent from  what  we  \ntness  in  cases,  for  instance,  of  violent 
death,  where  this  membrane  looks  translucent  and  clear, 
smooth  and  shiny. 

If  a  portion  of  the  peritoneum  be  scraped,  the  wavy  fibrous 
structure  and  the  tesselated  epithelial  cells  have  always  ap- 
peared to  me  highly  granular,  participating  in  the  general 
cloudy  character  of  the  epithelial  cells  elsewhere. 

But  the  surface  of  the  heart — the  exocardium — particularly 
in  the  majority  of  cases  of  morbus  Brightii,  exhibits  those  well- 
known  spots  called  the  macuim  albidiBj  shining,  opalescent,  and 
opaque  patches,  of  which  pathologists  have  noticed  two  varieties 
- — one  variety  looking  like  a  morsel  of  false  membrane  laid  on 
and  adhering  to  the  subjacent  serous  surface,  with  a  well- 
defined  margin,  which  can  be  raised  and  peeled  oC  These 
appear  to  be  in  the  nature  of  iuHammatory  products,  although 
the  history  of  the  case  rarely  yields  any  evidence  of  any 
antecedent  pericardial  attacks.  This  form  is,  however,  in- 
frequent as  compai*ed  with  tlie  next,  in  which  the  opacity 
gradually  merges  into  the  surrounding  tissue.  There  is  no 
appearance  of  a  raised  edge,  and  the  patch  looks  simply  like  a 
milky  white  stain. 

The  tesselated  epithelium  of  Uiis  surface  is  lost,  and  in  its 
place  nothing  but  a  debris  of  granular  matter  can  be  seen, 
interspersed  with  coarse  interlacing  fibres,  which  seem  to 
inclose    the  granules,    togetlier    with   numerous    fat-grauulcs. 
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(Plate  XIIj  ^g,  L)  Tlie  muscular  walls  of  tlie  heart  are  not 
iiBually  uuliealtliy  looking  to  the  eye,  or  flabby  in  texture. 
These  conditions  would  prove  iiotlung;  but  if  a  careful 
microscopic  examination  of  the  muscular  substance  be  made^ 
proof  may  be  obtained  that  here  also  is  degeneration  and 
decay.  There  is  a  universal  tendency  to  fatty  and  granular 
degeneration. 

The  muscular  striae,  instead  of  being  clear  and  distinct  and 
well-defined,  are  studded  with  granules,  which  here  and  there, 
iu  the  larger  form,  become  resplendent  and  highly  refractive, 
presenting  all  the  character  of  a  fatty  debris,  which  they 
really  are,  as  may  be  clearly  proved  by  the  action  of  ether, 
which  quickly  removes  them,  leaving  the  fibrillcc  naked  and 
destitute  in  these  spots,  of  all  indications  of  striee.  (Plate  XII, 
.fig.  2.) 

Not  only  is  the  evidence  of  degeneration  to  be  observed  in 
the  muscular  structure  of  the  heart — ^both  in  ventricles  and 
auricles — but  oftentimes  opaque  spots  are  seen  studding  the 
commencement  of  the  aorta,  and  extending  in  patches,  to  a 
greater  or  less  extent,  throughout  the  vascular  system. 

Figs.  3  and  4,  Plate  XII,  represent  the  microscopic  appearances 
of  one  of  these  so-called  atheromatous  patches.  It  reveals  the 
presence  of  much  fatty  debris,  with  here  and  there  a  plate  or 
two  of  chloresterine.  Fig,  4  represents  a  vertical  section 
through  one  of  these  aortic  patches.  Both  were  taken  from 
chronic  cases  of  morbus  Brightii. 

The  liver,  in  the  majority  of  fatal  cases  of  morbus  Brightii 
affords  unequivocal  proof  of  the  disturbance  which  this  organ 
suffers.  Every  cell  appears  loaded  with  fat.  No  pigment- 
grains  are  present,  but  the  liver-cells  appear  overcharged  with 
large,  round,  resplendent  fat-granules,  giving  such  a  fatty 
character  to  this  organ,  that  bacony  liver  is  the  term  often 
applied  to  it.  The  ordinary  appearance  of  the  liver-cell  ia 
morbus  Brightii  is  represented  in  fig.  5,  Plate  XII. 

If  one  of  the  minute  nodidcs  from  the  surface  of  a  kidney 
in  abnost  any  form  of  morbus  Brightii  except  the  acute  form, 
be  separated  and  examined  with  the  microscope,  the  convoluted 
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tubes  appear  filled  with  detached  cells,  stirroundcd  by  a  fine 

granular  matter^  with    here  and  tbere  fatty  debris  scattered 
among  tbeni.     (Fig.  G,  Plate  XII.) 

May  we  not  now  appreciate  the  significance  of  that  form  of 
dropsy  which,  associated  with  albuminous  nrine  as  one  of  its 
earliest  and  most  easily  recognised  conditions,  pervades  all  the 
tissues,  infiltrates  every  cell,  interferes  with  and  sta^iates  every 
function,  and  oftentimes  becomes  the  immediate  cause  of  deaths 
by  literally  drowning  the  individual  in  his  own  fluids. 

But,  furthermore^  this  form  of  dropsy  signifies  a  wide-spread 
deterioration  of  cell  development;  it  signifies^  not  a  local 
disease  of  the  kidneys,  but  a  decay  and  depreciation  of  tissue 
everywhere.  For  if  wc  obtain  evidence  of  deviations  from  so 
many  remote  points,  wc  may  safely  infer  that  a  like  decay  or 
deterioration  of  structure  exists  elsewhere. 

The  progressive  transformation  of  the  epithelial  structui^es 
in  unfavorable  cases  of  renal  dropsy  is  therefore  to  be  ac- 
cepted as  evidence  of  a  diffused  and  general  degeneration  and 
decay,  as  well  as  of  a  local  and  special  disease  of  the  kidneys. 
It  is  by  keeping  this  fact  constantly  in  view  that  we  may  hope 
to  establish  a  definite  principle  of  treatment;  not  directed 
exclusively  to  the  kidneys,  as  the  apparent  failing  organs; 
but  to  the  constitution  generally :  aiming  at  the  restoration  of 
the  blood  to  a  condition  favorable  to  a  more  healthy  ceH-de- 
velopment,  with  the  hope  that  those  functions  which  a  retrogrcs- 
Bive  cell-fonnation  has  iaipcded,  will  speedily  be  re-established 
80  soon  aa  the  ntal  fluid  has  returned  to  a  standard  condition  of 
health. 

If  these  facta  be  duly  estimated,  their  influence  over  the 
principle*  which  should  guide  the  physician  in  the  selection 
and  employment  of  remedies,  will  be  most  beneficial ;  and  I 
think  it  may  not  be  presumption  to  conceive  that  the  success 
which  attends  the  more  modern  treatment  of  these  dropsies,  as 
<!om pared  with  the  results  of  past  days,  may  be  confidently 
traced  to  a  better  appreciation  of  the  widespread  character  of 
the  morbid  processes,  rather  than  limiting  them  to  a  local 
disease  of  the  renal  organs. 
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CHAPTER  VIII. 

THE  VARIOUS  n>RM3  OF  DISEASED  KIDNEY  OF  WHICH  EXAUFLES 
ARE  GIVEN  IN  THE  FOLLOWING  PAGES. 

The  following  arc  the  several  forms  of  diseased  kidney^  oon- 
iiected  with  dropsy  and  albuminous  urine^  which  I  have  had 
nu  opportunity  of  studying  microscopically^  as  well  as  of  ex- 
amining the  urinary  sediment  during  life.  They  belong  to  the 
pathological  scries,  which  is  entitled  to  the  generic  name  of 
morbus  Bright ii,  from  the  distinguished  physician  who  first 
described  them.  I  do  not  venture  to  assert  that  they  represent 
difTcrent  stages  of  one  disease.  Although  the  first,  second,  and 
third  forms,  with  great  probability  stand  in  that  relation  to 
each  other;  the  first  two  representing  the  acute,  and  the  third 
the  chronic  stage,  I  would  rather  say  that  the  whole  gronp 
may  be  viewed  as  examples  of  the  direction  which  degeneration 
uf  structure  takes  when  the  impaired  or  weakened  vital  force 
is  specially  manifested  in  the  kidneys;  and  though  considerable 
variation  in  external  aspect,  volume,  and  weight  are  apparent, 
yet,  ncvcrtliclcss,  each  exhibits  a  similar  tendency  ^to  cell- 
deterioration,  diflering  more  in  degree,  than  in  form. 

1.  The  red,  chocolate,  or  plum-coloured  kidney,  somewhat 
increased  in  weight,  the  cortical  surface  studded  with  deep- 
eolourcd  arlwresccnt  vascularity ;  the  same  evidence  of  conges- 
tion pervading  the  whole  organ.  It  represents  the  stage  of 
inflammatory  engorgement.  The  ^falpighian  bodies  are  seen 
filled  with  extravosated  blood ;  or  these,  as  well  as  the  convo- 
luted tubes,  arc  distended  with  a  fine  molecular  exudation  or 
deposit,  deeply  stained  with  hsematin. 
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11.  The  large,  pale,  white  or  yellowish-white  kidney,  more 
or  less  lohulated,  and  ranch  increased  both  in  volume  and 
weight.  The  capsule  non-adlierent,  and  the  cortical  surface 
smooth  and  marked  with  a  few  star-like  spots  of  vascularity. 
The  cones  are  usually  of  a  pale  fl^h  tint ;  they  appear  small 
from  the  great  apparent  extent  of  the  cortical  part;  they  some- 
times appear  buried  in,  or  almost  obliterated  by,  the  great 
amount  of  deposit.  The  Malpighian  bodies  and  convoluted 
tubes,  as  well  as  the  interstitial  parts,  appear  clioked  and  dis- 
tended to  the  utmost  by  a  fine  molecular  exudation  in  which 
free  nuclei  and  fat-granules,  and  disintegrated  cells  may  be 
seen,  There  are  intermediate  conditions  between  these  two 
forms,  the  diHference  consisting  only  in  colour,  amount  of 
exudation^  and  the  rapidity  with  which  the  disease  runs  its 
course. 

IlL  The  kidney  is  increased  in  volume  and  weight,  is  of  a 
reddish  or  vellowish-brown  colour  :  the  cortical  surface  is  either 
finely  or  coarsely  granular;  and  the  capsule  being  slightly 
adherent,  when  removed  the  well  known  granulations  of  Dr. 
Bright  become  apparent* 

These  granulations  the  microscope  shows  are  the  Malpighian 
bodies,  and  contiguous  tubes  'stufled  with  a  fine  moleculai"  pro- 
duct or  exudation,  in  which  free  nuclei  and  fat-granules  are 
mixed. 

IV.  The  kidney  is  but  Httle  augmented  in  volume  and 
weight.  The  capsule  is  less  tenaciously  adherent,  and  when 
removed  the  cortical  surface  presents  a  granulated  surface  not 
unlike  salmon-roe.  The  colour  is  a  yellowisli-fawn,  sometimes 
a  reddish-yellow.  The  contents  of  the  convoluted  tubes  and 
Malpighian  bodies  appear  similar  to  the  last  form,  except  that 
the  free  nuclei  are  more  numerous,  the  fat-granules  more 
abimdant,  and  there  is  £^greater  proportion  of  brokeu-up  cell- 
structure. 

V,  The  kidney  differs  from  the  last  only  in  the  cortical  sur- 
face being  tuberculated  rather  than  granular.  The  increase  of 
weight  is  variable.  The  colour  is  sometimes  a  grayish  or  dirty- 
yellow,  or  a  sombre-fawn.     A  starlike  distribution  of  vessels  is 
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seen  oil  the  mirfiire,  aud  a  section  shows  some  itijcctcd  t< 
running  perpendicular  to  the  surface  and  in  the  direction  of  the 
bajK  of  the  oouea.  lliese  appear  of  a  red  flesh-tint,  and  appear 
ftriated  from  Tascultr  injection.  The  tubular  structure  of  the 
oooe*  teems  frayed  out  at  the  base.  The  section  of  the  cortical 
part  exhibits  a  white  appearance  in  the  intervals  of  the  vascular 
stria*.  The  Malpighian  bodies  and  convoluted  tubes  appear  to 
contain  granular  matter  and  fat-grains,  the  latter  furedomi- 
nating. 

VI.  The  kidneys  are  variable  in  regard  to  increase  of  dse 
and  weight,  generally  of  a  soft  flabby  consistence.  The  capsule 
is  easily  detached,  and  the  cortical  surface  is  smooth,  shining, 
and  of  a  pule  waxy  whiteness,  with  a  few  arborescent  vessels  on 
the  surface.  Tlie  cortical  part  is  slightly  striated,  the  intervals 
of  the  »triic  having  a  glistening  appearance  of  a  spemnaceti 
brightness  rendered  more  shining  and  resplendent  under  water. 
These  spemiaceti-like  spots  exhibit  an  amyloid  reaction  with 
iodine.  The  Malpighian  Iwdies  and  convoluted  tubes  are  every- 
where filled  with  highly  resplendent  aggregations  of  fat-granules, 
sometimes  even  presenting  an  oily  appearance;  and  the  cell- 
structure  is  througliont  more  or  less  fatty  or  degenerateth  Thia 
is  the  fatty,  waxy,  or  amyloid  kidney  of  some  pathologists. 

VI I,  The  kidney  is  diniinished  in  volume  and  weight, 
shrunken  or  atrophied,  often  irregular  in  shape ;  in  substance 
dense  and  lirra  ;  the  capsule  adherent;  the  cortex  studded  writh 
nodular  eminences  varying  in  number  and  size.  The  colour  of 
the  kidney  is  red  or  a  brownish-red.  The  cortical  layer  is 
reduced  to  a  minimum  of  thickness  so  that  the  base  of  the 
cones  seems  lost  in  the  external  circumference.  The  cones  are 
striated,  and  of  a  deeper  colour  than  the  rest,  and  appear  to  be 
the  only  part  of  the  organ  remaining.  Microscopically  examined 
the  cortical  parts  seems  reduced  to  a  fibrous  structure,  in  which 
an  original  tubular  arrangement  is  with  difficulty  traced*  In 
the  nodular  eminences  a  few  convoluted  tubes  may  be  teazed 
out,  and  their  canal  ap|»cars  filled  with  a  dense  granular 
material;  the  epithelial  cells  are  everywhere  detached  and 
undergoing  disintegration. 
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This  atrophied  state  of  the  kidney  has  been  compared  by 
Heiile  to  cirrhosis  of  the  liver.  But  in  this  latter  form  of 
atrop!iy  there  appears  to  be  a  new  formation  of  connective 
tissue  with  a  shrinking:  or  absorption  of  the  hepatic  cells  and 
parenchyma ;  while  in  the  shrunken  and  atrophied  kidney  I 
have  never  been  able  to  satisft'  myself  of  the  presence  of  any 
new  formation,  but  only  of  the  obliteration  and  condensation  of 
the  tubular  structure.  At  very  advanced  periods  of  life  the 
kidney  isoften  seen  thus  atrophied,  particularly  as  to  its  cor- 
tical substance. 

This  last  form,  altliough  always  associated  with  albuminous 
urine,  does  not  give  rise  to  dropsical  symptoms  beyond  slight 
oedema  of  the  ankles^^  and  sometimes  not  even  to  this.  It 
i»  most  commonly  fatal  by  unemic  poisoning,  coma,  or  con- 
vulsions* It  is  frequently  met  with  in  4he  gouty  habit  of 
body,  and  has  been  appropriately  termed  the  gouty  kidney  by 
Dr.  Todd. 

T  am  not  prepared  to  say  that  these  comprise  all  tlie  forms  of 
diseased  kidney  associated  with  albiuninous  urine,  or  that  may 
have  been  described  under  the  name  of  morbus  Brij;htii ;  tliey 
are,  howevefj  the  principal  and  most  common  forms,  and  they 
are  those  which  I  have  had  the  opportunity  of  studying,  and  of 
examining  the  urine  during  life.  T  have  made  no  mention  of 
the  cysts  which  are  sometimes  seen  in  great  numbers  in  tlie 
granular  kidney.  I  have  known  them  so  numerous  as  not  to 
be  counted,  varying  in  size  from  a  millet-seed  to  that  of  a  pea, 
or  even  larger.  They  do  not  seem  to  have  any  direct  con- 
nection with  the  fundamental  disease,  as,  although  sometimes 
present,  they  are  not  a  constant  accompaniment  of  gi'anular 
kidney :  I  avoid  the  controversy  respecting  their  origin.  We 
liave  no  means  of  detecting  their  presence  during  life,  and  we 
have,  at  present,  no  cause  to  believe  that  they  give  rise  to  any 
ayroptoms.  They  are  often  seen  in  the  kidneys  of  people 
advanced  in  life,  who,  there  was  no  reason  to  believe  suffered 
fiom  any  renal  disorder. 
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CHAPTER  IX. 

identity  of  scarlatinal  dropsy  and  acute  albuminuria 
(morbus  briqhtii). 

In  considering  the  several  forms  of  renal  disease  connected 
with  dropsy  and  albuminous  urine,  and  in  tracing  the  character 
of  the  ccll-dcgcncralion  which  marks  their  progress,  it  will  be 
most  convenient  to  commence  with  the  simplest  form,  that  in 
which  the  inflammatory  origin  of  the  disease  is  the  most 
manifest,  and  in  wliicli,  in  fatal  cases,  the  cell  transformation  is 
most  apparent  and  mont  readily  demonstrated.  The  early  stage 
of  these  cases  is  marked  by  the  presence  of  blood  in  the  urine, 
cither  visible  to  the  unaided  eye  or  recognised  by  the  micnK 
scope.  It  cannot  be  doubted  that  the  dropsy  which  follows 
scarlet  fever  exhibits  all  the  characteristics  of  an  inflammatory 
origin.  It  is  ushered  in  by  a  secondary  febrile  attack,  with 
evidence  of  renal  engorgement.  In  unfavorable  and  &tal  cases 
a  rapid  destruction  of  epithelial  cell-structure  is  apparent, 
accompanied  by  the  exudation  of  an  inflammatory  product, 
which  accumulates  in  the  uriniferous  tubes  and  Malpighian 
bodies,  increases  the  size  and  weight  of  the  organs,  and  de- 
vclopes  all  the  conditions  reeognised  as  characteristic  of  the 
acute  form  of  morbus  Brightii. 

The  examination  of  the  urinary  sediment  from  time  to  time 
in  these  cases  will  furnish  information  of  the  nature  of  the 
process  going  forward  in  the  kidneys ;  and,  from  the  evidence 
which  the  microscope  supplies,  a  favorable  or  unfavorable  opinion 
may  be  formed  with  great  precision  and  certainty. 

Careful  attention  to  the  material  thrown  off  from  the  kidneys 
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will,  I  think,  satisfactorily  prove  that  the  foretoken  of  danger  is 
the  appearance  of  degraded  or  atrophic  cells,  rather  than  the 
desquamation  of  epithelial  structures  in  the  form  of  granular 
epithelial  easts.  For  so  long  as  the  epithelial  cells  remain  un- 
changed, a  favorable  termination  may  be  expected.  When 
these  eases  of  dropsy  after  scarlet  fever  prove  fatal  from  the 
third  to  the  fourth  week  after  the  commencement  of  the 
secondary  fever,  the  kidneys  invariably  present  appearances 
identical  with  what  is  seen  in  that  form  of  morbus  Bnghlii 
recognised  as  the  acute ;  and  from  this  point  of  view  the  in- 
flammatory origin  of  one  form  of  renal  degeneration  is  esta- 
blished ;  as  well  as  that  scarlet  fever,  at  certain  periods  of  life, 
and  in  certain  habits  of  body,  must  be  classed  as  one  of  the 
most  efficient  and  active  causes  of  renal  dcj2;eneration# 

The  exception  to  this  will  be  found  in  those  cases  of  scarlet 
fever  where  death  occurs  cither  during  or  immediately  after  the 
eruptive  period  ;  that  is  to  §ay,  withiu  ten  da}^  from  the  com- 
mencement of  the  eruptive  period.  In  such  cases  the  kidneys 
are  gorged  with  blood;  they  ere  of  a  purplish  red  or  deep 
madder-brown  red,  and  give  out  blood  in  abundance  when  a 
section  is  made.  The  uriuiferous  tubes  in  these  cases  are 
found  filled  with  sanguineous,  fibrinous  coagula  loaded  with 
blood- corpuscles,  and  of  a  deep  red  colour.  But  this  congestive 
condition,  in  the  majority  of  cases,  rapidly  passes  away,  dropsical 
symptoms  supervene,  and,  if  the  patient  dies  from  the  third  to 
the  fourth  week  from  the  period  of  the  secondary  fever,  the 
kidneys  uniformly  present  evidence  of  increase  of  size  and 
weight, — they  are  pale  and  faintly  granular,  and  of  being  the 
seat  of  a  morbid  process  which  is  very  similar  in  character  with 
what  is  found  in  the  acute  form  of  morbus  Brightii.  The  late 
Dr.  Miller  ('The  Pathology  of  the  Kidney  in  Scarlatina') 
describes  the  appearance  of  the  kidneys  in  the  fatal  cases  which 
came  under  his  observation  during  the  epidemic  of  scarlet  fever 
in  1848.  One  or  two  are  characteristic  of  the  hyperjcmic 
period,  but  the  rest  exhibit  the  kidneys  as  of  a  pale  colour  as 
regards  the  cortex,  yellowish  or  yellowish  white,  and  presenting 
the  appearances  usually  noticed  in  acute  albuminuria. 
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U(tinatnria  after  scarlet  fever. 

Hsematuna  after  scarlet  fever  is  no  nncommon  occiirrcnce; 
it  i»  always  auociatcd  with  more  or  less  of  general  dropsy,  with 
a  pajity,  spamemic  appearance  of  the  surface  of  the  body.  In 
the  great  mujority  of  cases,  it  is  a  morbid  condition,  perfectly 
manageable,  quickly  yielding  to  judicious  treatment,  and  only 
in  exceptional  cases  either  leading  to,  or  associated  with  per- 
manent and  organic  mischief  of  the  kidneys. 

A  question  of  much  pathological  interest  anacs  out  of  the 
study  i>f  these  cases — namely,  whether  the  congested  or  im- 
peded state  of  the  circulation  in  the  kidneys  is  mainly  dependent 
on  arrested  cutaneous  function  during  the  desquamation  of  the 
cuti<4c ;  or  is  it  evidence  of  the  imperfect  elimination  of  the 
febrile  poison  during  the  eruptive  stage,  and  therefore  a  sequel 
to  the  completion  thereof  tlu'oiigh  these  emunctories — the 
kidnt'yi*  ?  From  whichever  point  of  ^-iew  we  study  these  symp- 
tciiUK,  the  condition  of  the  kidueys  is  that  of  inflammaton- 
t'ongestion,  and  the  impeded  renal  function  demands  the  same 
remedial  measures. 

Of  the  many  cases  of  hiematuria  and  dropsy  after  scarlet 
fever  that  come  under  treatment,  some  have  had  the  exanthe- 
niiitous  fever  most  favorably,  and  its  characteristic  stages  have 
been  well  marked,  but  during  convalescence  the  patient  has 
hrru  iricautioiisly  expose*!,  and  the  proper  precautions,  with 
r(*sprt*t  to  clothing  at  that  period,  have  been  neglected.  In 
thrsr  there  is  sonic  show  of  probability  that  arrested  cutaneous 
fiiiK'tiun  may  sulbce  to  explain  the  scquelie  of  dropsy  and 
blooily  urine.  But,  in  the  vast  majority  of  cases,  this  secon- 
dary rouilition  must  be  accepted  as  evidence  of  the  imperfect 
«diruiiuitit>n  of  tlic  fcljrile  poison  during  the  antecedent  exan- 
thematons  stage,  arising  either  from  the  great  intensity  of  the 
piiisou,  or  the  incttrnplotrnoNs  of  the  processes  by  which  it  is 
rck'iw*cil  fnuii,  or  dcconiiwscd  in  the  system. 

The  amount  and  duration  of  the  haematuria,  as  a  secondary 
alTt'ction  after  scarlet  fever,  is  very  variable.     In  some  cases  the 
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renal  haemorrhage  is  abundant,  and  gives  to  the  urine,  for  some 
consecutive  days,  a  marked  blood-red  appearance ;  in  others  the 
presence  of  blood  is  scarcely  recognised,  except  by  a  certain 
dusky  appearance,  aa  if  a  few  grains  of  soot  had  been  added  to 
the  urine.  Nevertheless,  whether  the  hsemorrhage  be  trifling 
or  abundant,  there  is  always,  as  the  coraraencement  of  tliis 
supplemental  stage,  evidence  of  more  or  less  febrile  disturbance, 
clearly  expressing  the  inflammatory  nature  of  this  secondary 
process.  Anasarca  of  greater  or  less  degree  of  the  whole  surface 
of  the  body,  sometimes  with,  more  often  without,  serous 
accumulations  in  the  abdominal  canity,  accompanies  the  ha^ma- 
turia.  The  pale,  pasty,  spaiiiemic  aspect  of  the  patient,  with  a 
puffy,  crdematous  state  of  the  face,  is  also  very  expressive  of 
this  disorder. 

Case  I. — Such  are  the  chief  characteristics  of  the  haematuria 
and  dropsy,  caused  by  the  secondary  renal  affection  following 
scarlet  fever;  and  the  case  of  John  D — ,  ten  years  of  age, 
admitted  into  Burdett  ward,  in  August,  1855,  illustrates,  in  a 
marked  manner,  these  preliminary  remarks,  This  child  had 
scarlet  fever  the  first  week  in  August,  and,  from  the  mother's 
description,  the  eruptive  stage  was  passed  favorably,  there  being, 
however,  troublesome  sore-throat,  with  external  swelling  of  the 
neck.  By  the  14th  of  August,  however,  he  appears  to  have 
been  quite  well,  A  few  days  after,  however,  his  face  and  eye- 
lids were  noticed  to  be  swollen  in  the  morning ;  and,  on 
admission,  the  following  symptoms  were  recorded  :■ — The  whole 
siu-faec  of  the  body  was  anasarcous,  more  evident  in  the  face  and 
hands  and  wrists,  feet  and  ankles,  than  on  the  trunk ;  the 
abdomen  was  distended,  dull  on  pereuswion  at  the  flaukn,  and 
afforded  evidence  of  fluid  by  auccussion*  The  temperature  of 
the  skin  was  higher  than  natural ;  the  pulse  was  small  and 
frequent ;  the  tongue  pale  and  furred.  The  respirator}^-  move- 
ments  were  not  impeded,  and  the  heart's  sounds  M'ere  natural. 
Tlie  urine  which  was  passed  soon  after  admission  was  of  a 
dark  blood-red  colour,  and  highly  albuminous.  The  sediment, 
which  was  very  abundant,  consisted  exclusively  of  large-sized 
fibrinous  blood-casts  (PI.  I,  fig.  1) ;  there  were  also  many  free 
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blood-corpuactes.  The  little  patient  complained  mucli  of  thir»tj 
and  urgent  aching  pain  acrots  the  loins.  The  lumbar  spacea 
were  painful  on  making  deep  pressure.  He  was  ordered  to  be 
cupped  from  the  loinsj  and  to  take  the  com[K>und  jalap  powder ; 
and  a  diaphoretic  drauglit  vtm  ^ven  every  four  hour»,  and  ita 
action  promoted  by  the  child  being  clothed  in  flannel.  The  little 
fellow  bore  the  ciip])ing  without  Hinehing  or  crying.  The 
purgative  powder  acted  briskly  and  with  advantage.  Two  daya 
afterwards  the  swelling  of  the  abdomen  was  greatly  reduced, 
and  the  general  anasarca  had  decreased.  There  was  los3  heat  ol 
skin ;  the  pulse  was  fuller  and  slower ;  there  was  abatement  of 
the  thirst ;  the  tongue  was  clean,  and  there  was  a  deaire  for 
food.  But  the  urine  was  still  charged  with  blood,  and  the 
microscopic  appearance  as  on  admission.  The  pain  acrosa  the 
loins  was  not  diminished.  Brisk  jnirging  with  the  cream  of 
tartar  and  jalap  was  continued,  and  by  the  end  of  the  week  a 
very  manifest  improvement  was  apparent.  The  urine  begaa  to 
augment  in  quantity  so  soon  as  the  action  of  the  purgative 
ceased  j  but  blood  was  still  present,  although  in  diniiuisbed 
amount.  He  was  dry  cupped  on  the  loins  with  considerable 
and  immediate  relief,  the  lumbar  pain  subsided,  and  the  urine 
became  clear  and  more  natural  in  appearance.  Its  specific 
gravity  was  1*016.  By  tlie  tentli  day  from  admission  the  dropsy 
of  the  surface  had  nearly  disappeared.  The  abdomen  was 
natural  and  free  from  any  indication  of  fluid,  and  the  only 
vestige  of  the  anasarca  was  some  slight  puffincss  of  the  eyelids 
in  the  morning.  Drawings  of  the  sediment  were  made  from 
time  to  time ;  but  no  mateiial  alteration  took  place,  till  the 
hjematuria  subsided— when  the  casts  appeared  coarsely  gi*anular, 
entangling  spheroidal  epithelial  cells  and  a  few  isolated  blood- 
discs.  (PI,  1,  fig.  2.)  These  epithelial  casts  continued  present 
so  long  as  any  dropsical  symptoms  remained.  One  or  two 
isolated  gramde  cells  (fig,  2)  were  seen  on  one  occasion  only. 
In  these  cases  of  dropsy  after  scarlet  fever  the  microscope  at 
fir«t  reveals  a  state  of  simple  renal  hiemorrhage,  the  casts  being 
the  blood  coagulated  within  the  renal  tubes  and  washed  there- 
froni  by  the  urinary  current.     Within  certain  limits,  experience , 


1»IS£A6E    OF    THE    KIDNEYS. 


77 


justifies  the  opinion  that  the  more  abundant  the  hiemorrhage, 
the  greater  is  the  security  from  subsequent  renal  disorganization* 
As  the  haemorrhage  subsides,  an  exudation  of  epit!jelium  takes 
place,  held  together  in  the  form  of  casts  by  a  coarsely  granular 
material,  which  is  doubtless  an  inflammatory  product^  as  it  is 
frequently  accompanied  by  inflammatory  corpUHcles — granule- 
cells  and  amorphous  fibrinous  flakes.  In  this  case,  however, 
the  evidence  of  the  severer  form  of  inflammatory  action  was 
wanting,  for  the  granular  epithelial  casts  contained  only 
spheroidal  epithelial  cells,  exhibiting  no  departure  from  the 
standard  of  healthy  cells*  The  casts  became  daily  less  granular, 
and  ultimately  perfectly  hyaline  or  transparent,  with  here  and 
there  an  epithelial  cell,  either  within  the  cast,  or  isolated  and 
scattered  over  the  field  of  the  glass. 

By  the  fourteenth  day  very  evident  improvement  had  been 
effeeted:  all  traces  of  di-opsy  had  disappeared;  the  appetite 
was  good ;  the  quantity  of  urine  was  natural^  but  it  was  still 
albuminous.  There  h,  however,  m  these  cases  an  impoverished 
state  of  the  blood  which  tells  so  forcibly  of  the  morbid  agencies, 
which,  from  the  primary  exanthematous  fever  to  the  secondary 
febrile  state  with  renal  hsemorrhage,  so  continuously  deteriorate 
this  fluid  in  its  most  important  constituent  of  red  corpuscles, 
that  the  propriety — nay^  the  necessity  for  the  administration  of 
chalybeate  remedies  must  ever  be  apparent.  The  citrate  of  iron 
was  at  first  given ;  but  the  urine  continuing  albuminous,  and 
the  microscope  occasionally  revealing  isolated  blood-discs  and 
granular  cysts,  it  was  changed  for  the  tincture  of  the  sesqui* 
chloride.  It  was  remarked  how  rapidly  the  child  improved  in 
appearance;  how  soon,  after  taking  this  most  valuable  of  all 
the  preparations  of  iron,  his  face,  and  the  surface  of  the  body 
generally,  indicated  a  return  to  the  characteristics  of  a  healthy 
rirculation.  Before  he  left  the  hospital  we  had  the  satisfaction 
of  finding  the  urine  quite  free  from  albumen,  aud  that,  beyond 
a  few  isolated  and  scattered  epithelial  cells,  the  microscope 
detected  no  morbid  conditions  in  this  fluid.  Valuable  as  the 
preparations  of  iron  are  in  the  treatment  of  these  cases,  judg- 
ment is  required  in  selecting  the  proper  period  to  administer 
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tUcm.     Our  best  guide  is,  the  presence  op  absence  of  febrile 
disturbance  ;  so  lon^  as  the  patient  sufl'era  thirst,  anorexia,  and 
has  a  quick  pulse  and  hot  skin,  febrifnge  and  antimonial  naedi- 
cines,  with  local  depletion,  are  obviously  indicated ;  but,  with 
the   subsidence  of  these  ^mptoms,  fermgiuous  preparations 
should  be  given  without  loss  of  time.     I  believe  the  sesqui- 
chloride  of  iron,  in  these  cases,  to  be  the  most  efficacious  and 
the  best  adapted  for  this  class  nf  disorders.     This  case  has  illus- 
trated the  cliief  features  of  the  hsematuria  and  dropsy  after 
soarlet  fever, — they  may  be  summed  up  as  foDows :  Secondary 
febrile    disturbauec;    anasarca  of  the   surface   of  the   body; 
atdtea;  extreme  pallor,  or  even  waxUke  aspect  of  the  skin; 
scanty, albuminous  urine;  and  renal  ha?morrhage.     Tlie urinary 
deposits  were  very  characteristic.     At   the   first  examination 
fibrinous  casts  (PL  I,  fig.  1),  entangling  numerous  blood-discs; 
amorphous  fiakes,  which,  like  the  casts,  were  coloured  bv  the 
hicmatin;    free  blood -corpuscles,  with    a  few  epithelial   cells. 
As  the  haemorrhagic  state  of,  the  urine  subsided,  the  casts  pre- 
sented the  appearance  of  tubes  somewhat  granular,  containing 
the  epithelial  cells  of  the  tubes — several  isolated,  large  and 
oval ;  some  few  spheroidal  (PL  I,  fig.  2) ;  and  here  and  there 
appeared  a  compound  granule-cell.     At  a  later  period  the  tube- 
casts  became  almost  transparent,  and  contained  only  here  and 
there  an  epithelial  ccllj  the  urine  had  become  free  from  albu- 
men, and  the  patient  was  pronouuccd  convalescent. 

The  principles  of  treatment  applicable  to  such  and  similar 
cases  may  be  comprehended  in  a  few  words.  To  lessen  the 
febrile  disturbance,  to  promote  the  action  of  the  skin,  to 
alleviate  the  local  congestion  of  the  kidneys,  and  while  the 
hypersemic  condition  of  these  organs  continued,  to  husband  their 
powers  of  excretion,  and  l>y  active  purgatives  to  cleanse  the 
system  of  the  accumulated  fluid  which  the  embarrassed  kidneys 
were  unable  to  excrete.  When  these  results  had  been  favorably 
accomplished,  the  indications  were  to  supply  the  functions  of 
assimilation  with  a  constituent  idl  important  to  tlie  impoverished 
blood,  and  which,  co-operating  with  animal  food  and  a  well 
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regulated  diet,  soou  brought  the  little  patient  to  a  satisfactory 
convalescence. 

Ill  this  case  little  alteration  of  cell-atructure  was  visible.  A 
few  coni}K)nnd  granule- eel  Is,  ever  present  when  epithelial  sur- 
faces have  been  the  scat  of  iiiflammator}'  action  were  the  only 
fomi»  detected.  No  free  nuclei,  or  clustered  nuclei,  or  other 
indications  of  breaking  up  of  cells,  were  noticed. 


RKLATION    OF   gCARLET    PBVEB    TO    RE.N'AL    DEGENERATION. 

HtBtnaturia  after  scarlet  fever — General  dropsy — Pulmonary  and 
cerebral  complications — CommMotis — Death . 

llie  secondary  diseases  of  scarlet  fever,  the  renal  congestion, 
the  dropsy,  the  albuminous  and  bloody  urine,  and  the  often- 
times fatal  termination,  are  to  be  traced  to  the  imperfect 
elimination  of  the  original  febrile  poison.  On  the  kidneys  the 
force  of  this  secondary  eflbrt  seems  concentrated.  In  mild 
cases,  a  state  of  simple  congestion,  with  temjmrary  embarrass- 
ment to  the  renal  function,  is  alone  e\^dent ;  the  dropsy  is  but 
trifling;  the  urine  soon  recovers  its  natural  character,  and 
convalescence  speedily  follows.  But  in  the  severer  forms, 
either  from  the  intensity  of  the  febrile  poison  or  the  weak  or 
(fcrofulous  habit  of  body  which  it  attacks,  the  hypcnemia  of  the 
kidneys  becomes  an  inflammatory  engorgement,  and  destructive 
processes  follow,  terminating  in  exudation  and  fatal  degeneration 
of  the  renal  structures*  The  state  of  the  kidney  after  deatli 
leaTes  no  doubt  on  my  mind  that  the  consequences  of  this  renal 
inflammation  are  identical  with  what  we  witness  in  the  acute 
form  of  morbus  Brightii.  Tlie  symptoms  diuring  life — the 
general  dropsy,  the  albuminous  urine,  the  sefliraent,  at  first 
consisting  of  blood-casts,  then  fibrinous  and  epithelial,  then 
presenting  disintegrated,  abortive,  and  fatty  cells ;  after  death, 
the  pale,  smooth,  or  finely  granular,  bloodless  kidney,  increased 
I  XQ  weight  from  exudation  both  interstitial  and  tubular — aflford 
I        convincing  evidence  of  the  analogy,  not  to  sav  identity,  of  the 
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of  morbus  Brightii.  Aloreorer^  the  oomplicatioiui  of  this 
tecondary  state  are  analogous.  The  cerebral  and  pulmunary 
oonditioiia  are  not  diflfcreut;  couTukionSj  coma^  and  death 
significant  of  uneniic  poisoning  occur  in  both.  Pnimodiai^ 
CBdema  h  as  frequently  fatal  in  the  one  as  in  the  other. 

Case  IL — Richard  L — ,  a;t,  7,  was  admitted  on  February 
lOtb^  1851.  More  than  a  month  had  elapsed  since  the  child 
had  sufTcn^d  scarlet  fever.  He  had  been  treated  a^  an  out- 
patient  for  a  few  days  preceding  admission.  His  conva- 
lescence after  the  primary  fever  did  not  progress  favor- 
ably. The  mother,  however,  could  give  no  very  intelligible 
nccom^t,  except  that  he  suddenly  began  to  swell  all  over  about  a 
work  since. 

The  child  was  the  subject  of  general  anasarca.  The  face  was 
pallid,  piiHty,  nnd  sodden.  The  scrotum  was  distended  with 
fluid  iind  the  prepuce  oedematous ;  there  was  serous  effusion 
of  moderate  extent  into  the  cavity  of  the  abdomen.  The  chest 
wiiR  niodrrati'ly  resonant ;  moist  mucous  murmurs  were  heard 
in  all  the  lurge  tuljes.  TIic  respirations  were  frequent  and 
Hliort,  21' ;  there  were  fits  of  dyspnoea,  and  troublesome  cough. 
The  skin  wuk  of  a  febrile  temperature;  the  pulse  was  96.  The 
heiirt't  sounds  were  natural.  The  tongue  was  furred  and  dry, 
nnd  there  was  ranch  thirst.  The  urine  was  scanty,  smoky  in 
iihptarancr,  up.  gr.  1*020,  and  highly  albuminous.  The  mother 
HUitcil  ibat  for  prveral  days  in  tlie  previous  week  the  water  was 
of  a  l)lt>ml-red  coh)ur.  Examined  by  the  microscope,  blood-easts 
of  Inrge  nize,  with  niitny  rrec-bloud  corpuscles  and  some  isolated 
<^pit]H*lial  celU,  wore  vimhlc.  (PL  I^  i\g,  3.)  The  compound 
jnliip  powilrr  \vm  given  daily  as  a  purgative.  Warm  baths  and 
diuphoretio  unlim^a  were  ordered.  The  free  purging  and  the 
irbrifiige  mcdit'inc  reduced  the  febrile  symptoms,  and  on  the 
l.'J(,h,  the  wkin  had  become  cool,  the  tongue  cleaner  and  moist, 
and  lh(^r*^  was  loan  thirst.  The  face  continued  puffy,  but  there 
wiiN  c()ni»idcndde  diminution  in  the  general  anasarca.  By  the 
JiOtli,  ttm  duyn  after  adniit^sioti,  the  urine  had  increased  in 
quinilily,  was  clear,  of  a  bright  amber  colour.  But  the  specific 
gravity  hud  varied  from  day  to  day,  according  to  the  activity  of 
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tlie  pargatives.  The  appai'cut  amount  of  albumen  was  not 
reduced.  The  airinary  deposit  cxaniiued  on  the  12th  day  after 
admission  was  seen  to  consist  of  granular  casta,  coulaiiiiug 
epithelial  cells ;  many  couipound  granule-cellSj  some  granular 
castSj  eontaiuing  free  nuclei.  On  the  addition  of  nitric  acid, 
the  albumen  J  coagulated  by  heat,  became  altered  in  colour,  first 
assuming  a  bluish  green  and  subsequently  passing  into  a  green- 
ish black.  The  efl'ect  of  nitric  acid  on  the  albuminous  coagula 
results  probably  from  the  oxydizing  agency  {>f  the  nitric  acid  on 
the  colouring  matter  of  the  urine  ;  it  has  not  yet,  however,  been 
satisfactorily  explained :  it  occurs  most  frequently  in  the  acute 
form  of  morbus  Brjghtii,  and,  so  far  as  my  experience  teaches 
mc,  it  is  a  condition  of  very  unfavorable  sigoificance,  Tiie 
pulse  continuing  good,  and  the  appetite  improving,  the  bowels 
acting  freely  with  the  cream  of  tartar  purgativcj  the  patient  was 
placed  on  the  potaasio-tai'trate  of  iron. 

On  the  3rd  of  March,  three  weeks  after  admission,  the  general 
aspect  had  improved,  the  face,  however,  continuing  ocdcmatous 
in  the  morning,  but  subsiding  as  the  day  advanced ;  the  quan- 
tity of  urine  passed  in  the  twenty- four  hours  had  notably  in- 
creased, but  without  any  proportionate  diminution  in  tlie 
general  dropsy,  which,  although  much  less  than  the  week  pre- 
vious, still  manifested  itself  as  anasarca  of  the  entire  surface. 
The  specific  gravitj^  of  the  mine  was  1 '015-16,  and  the  quantity 
of  albumen  seemed  on  the  increase,  as  its  coagulation  by  heat 
rendered  the  contents  of  the  tube  nearly  soEd.  TJie  urinary 
deposit  examined  under  the  microscope  revealed  alterations  in 
the  appearance  of  the  tube-castsj  which  I  have  since  learnt  to 
view  as  significant  of  the  most  unfavorable  results.  The  casts 
were  still  granular,  aud  contained  epithelial  cells,  presenting 
the  usual  appearance  of  tlie  tubes  during  the  early  j»eriod,  but 
many  and  by  far  the  greater  number  of  the  casts  were  Ic^s 
granular,  more  transparent,  contained  here  and  there  epithe- 
lial cells,  some  compound  cells,  and  many  free  nuclei. 
Scarcely  a  cast  was  free  from  those  larger  aggregations  of 
nuclei,  to  which  the  term  glomerulus  has  been  applied;  whether 
they  be  abortive  cells,  of  the  nature  of  the  so-culled  inHamma- 
tion-globules  of  Gluge,  when  they  appear  in  any  abundance  in 
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any  form  of  cbaI  found  in  albununous  urine,  and  are  ai^om- 
p&nied  bj  grape-like  clusters  of  nuclei  witbout  a  cell-wall  (PI.  I, 
figa*  4  and  5),  as  well  as  by  many  others  which  are  isolated  and 
free,  and  appear  imbedded  in  the  granular  tube-casts,  thej 
imply  a  very  tumultuous  action  and  a  very  intractable  form  of 
reual  disease. 

On  this  3rd  day  of  March  the  child  was  sitting  np  in  bed, 
having  taken  his  dinner  with  an  appmrently  improved  appetite, 
when  cnn^-ulsions  suddenly  came  on ;  they  were  of  the  type  of 
tho»c  intermittent  movements  so  frequently  seen  produced  by 
dental  or  intestinal  irritation.  These  convulsive  movements 
continued  for  several  hours,  with  only  alight  intermissions  ;  the 
pupils  were  dilated  ;  the  breathing  wa8  laboured  and  quick ;  the 
pulse  110 — 120;  deglutition  was  impeded.  Purgative  enemata 
were  administered  ;  cold  was  applied  to  the  head.  The  convul- 
sions continued  in  paroxysms  during  the  night ;  in  the  intcr\'als 
the  patient  remained  comatose.  The  child  died  at  2  p.m.  on  the 
morning  of  the  5thj  forty-eight  hours  after  commencement  of 
the  convulsions. 

The  kidneys  were  large  for  the  age,  and  weighed  six  and  a 
half  and  six  and  three  quarters  ounces.  They  were  pale,  flabby, 
and  of  a  wlutish-yellow  colour.  The  capsule  was  easily  removed 
and  the  surface  was  smooth,  with  a  few  arborescent  veins.  The 
cortical  portion  on  a  section  was  much  increased  in  thickness, 
ami  the  cones,  which  were  of  a  pale  salmon  tint,  seemed  im- 
bedded in  it.  A  portion  of  the  cortex  was  microscopically  ex- 
amined, and  the  Malpighian  bodies  seemed  filled  with  a  dense 
granular  or  molecular  deposit,  in  which  could  he  seen  many 
free  nuclei.  The  epithelial  cells  were  in  many  places  detached 
from  the  basement  membrane,  and  the  tube  was  filled  with 
granular  exudation ;  some  compound  cells  and  clusters  of  nuclei 
were  also  noticed.     (PL  I,  fig.  6.) 

The  lungs  were  oederaaious.  Some  fluid  was  in  the  abdomen. 
The  brain  had  a  sodden  appearance.  The  ventricles  contained 
serous  fluid,  but  no  other  morbid  condition  was  observed. 

We  could  obtain  no  information  which  could  be  considered 
satisfactory  of  tlie  earlier  stages  of  this  child's  illnessj  beyond 
the  fact  of  its  having  had  scarlet  fever.     Whether  the  eruptive 
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period  was  distinguished  by  any  untoward  symptom,  or  whetlier 
cicscjuaniation  of  the  cuticle  followed,  could  not  be  aficertaincd, 
as  the  mother  had  not  paid  attcutiou  to  these  matters. 

That  the  secondary  affection  was  characterised  by  symptoms 
of  unusual  severity,  the  state  of  the  child  on  admission  very 
plainly  testified^  and  the  attention  of  the  student  in  clinical 
medicine  is  particularly  directed — first  to  the  degree  and 
character  of  the  febrile  disturbance ;  secondly,  to  the  renal  and 
pulmonary  complication  ]  thirdly,  to  the  cerebral  conditions 
and  sequel.  The  febrile  symptoms  were  of  a  low  type,  yet 
there  were  many  expressive  of  irritative  action,  such  as  usually 
accompany  local  or  regional  inflammation  j  nevertheless,  the 
brown,  dry  tongue,  the  extent  of  dropsy,  the  pallor  and  wax- 
like aspect,  forbade  depletory  measures.  But  the  state  of 
the  urine,  the  physical  signs  within  the  chest,  each  told  of  states 
of  stasis  and  hypenemia  in  these  regions^formidablc  obstruc- 
tions to  the  purification  of  the  blood  by  respiration  on  theonehand, 
and  of  its  depuration  by  urinary  excretion  on  the  other.  What 
principle  of  treatment  should  guide  us  in  such  complex  states? 

The  therapeutical  principle  which  I  would  enunciate  is,  to 
endeavour  to  act  upon  and  bring  into  activity  those  functions 
and  emunctorics  which  arc  not,  or  are  only  in  a  moderate  degree, 
implicated  in  the  morbid  disturbance;  and  by  their  agency 
relieve,  if  possible,  the  oppressed  and  impeded  organs.  Thus, 
though  the  surface  of  the  body  is  anasarcous^  we  must  endeavour 
to  promote  its  esLbaling  power.  Ammoniacal  diaphoretics  are 
adapted  for  this  purpose.  As  the  intestinal  mucous  sur- 
face gives  no  sign  of  sharing  in  the  congested  condition  of  the- 
lungs  or  kidneys,  we  must  excite  its  secretions  to  acti\^ty,  and 
by  purging  the  system  of  the  accumulated  fluid,  vicariously,  for 
a  time^  relieve  the  kidneys  of  their  office*  The  intimate  sym- 
pathy between  the  kidneys  and  the  skin^  and  between  the  latter 
and  the  bronchial  mucous  membrane,  entitles  ua  to  expect  the 
most  beneficial  results  from  vigorously  promoting  the  cutaneous 
function.  Unhappily  in  these  cases,  the  general  anasarca  of  the 
surface  is  a  formidable  obstacle  to  cutaneous  exhalation.  Ex- 
ternal heat  affords  the  most  efficient  aid.  Warm  baths  atfbrd 
ofteutimea  great  temporary  relief  to  the  bronchial  congestion 
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ux\d  dyspnoGa;  the  breathing  bccomeB  less  oppressed,  and  the 
•ccretion  from  the  bronchial  tulics  more  free.     But  the  hot-air 
bath  is  certainly  the  most  eflic^ciotis  ;  it  is  not  followed  by  that 
exhaustion  which   a  succession  of  warm-water  baths  invariable 
induce  j  and  to  my  observation  the  amount  of  relief  felt  by 
the  patient   is    much   greater.      To  aid   these   external  appli-, 
auoeSj  ammoniacal  saliuen  may  be  given  internally  with  advan- 
tage.    Active  purging  yields  the  best  rc&ultB.     It  i*»*  however, 
of  importance  to  select  appropriate  means  to  obtain  the  greatest 
amount  of  rclicf>  for  it  is  not  every  purgative  of  the  Pharma* 
copceia  which  answers  this  purpose  equally   well.     Tlial  pur- 
gative which  acts  most  directly  as   a  hydrogogue   is  the  besti 
adapted,  but  which,  at  the  same  time,  ia  not  followed  by  any  dia-l 
proportioned  exhaustion^  or  by  any  torpid  reaction.     The  coni' 
bi nation  of  jalap  and  cream  of  tartar  is  most  admirably  suited 
to  these  ends.     It  acts  quickly,  without  depressing  the  systczn, 
is  not   followed    by    inactivity,   and    induces    copious  watery 
dejections.     This   patient   was  much  benefited  by  these  pur- 
gative remedies;   the  febrile   state  was  lessened,   the  tongue 
became  moist,  and  doubtless,  from  the  amount  of  fluid  drawn' 
away  by  tlie  cathartic,  may  be  explained  the  great  variation  in  the 
specific  gravity  of  the  urine.     There  was  manifest  abatement  of 
the  dropsical   condition,  and  the  breathing  was  easier  and  the 
expectoration  more  copious.     Continuing  this  plan  of  treatment^,' 
the  improvement  became  sufficiently  pronounced  to  justify  the 
administration  of  chalybeates.     At  the  same  time,  the  state  of 
the  urine,  revealed  by  the  microscope,  together  with  the  appear- 
ance of  that  peculiar  pigmentary  condition  observed  in  combi- 
nation  with   the   albumen,  suggested  a  very  unfavorable  pro- 
gnosis.   The  casts  of  the  tubes  were  partly  transparent,  partly 
granular;  many  disintegrated   cells  were  imbedded  in   them. 
A   few   epithelial    cells  were    visible  within    the  tubesj  some 
were  filled  with  fat-granules,  and  the  tubes   contained  many 
scattered  free  nuclei,  highly  refractive,  and  completely  removed 
by  ether.     These  microscopic  conditions  indicated  an  advancing 
stage  of  degeneration,   and  if  spread   through  both   kidneys, 
must  be  quickly  followed  by   nn  imperfect  elimination   of  the 
chief  minary  constituents. 
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It  would  }m  out  of  place  here  to  enter  into  an  investigation 
of  the  nature  of  the  pigments  that  are  occasionally  met  \nth  in 
the  urine,  cyauiirin,  melannriuj  &c.  Experience  tells  me  that 
the  development  of  this  pigmentary  condition,  in  combination 
with  albnmen  in  the  urine,  is  of  the  gravest  import.  It  is 
always  associated  with  the  most  advanced  stage  of  renal  de- 
generation, and  in  every  instance  in  which  I  have  seen  it,  it 
has  been  quickly  followed  by  fatal  results,  Lchmannj  in  his 
'  Physiological  Chemistry''  (vol.  ii,  p,  428) ,  Bays,  as  far  as  his 
experience  goes,  it  is  only  when  ursemic  symptoms  have  mani- 
fested themselves,  that  this  peculiarity  of  the  urine  is  generally 
observable,  and  this  entirely  coincides  with  my  own ;  or,  I 
should  rather  say,  that  urDemie  symptoms  always  follow  or  are 
associated  with  this  change  in  the  colour  by  nitric  acid.  We 
should  not  then  be  unprepared  for  the  development  of  unfavor- 
able symptoms  whenever  this  peculiarity  of  the  urine  is  observed  ; 
so  that  notwithstanding  the  apparent  improvement  in  the  child^a 
condition,  even  to  the  diminution  of  the  dropsy  of  the  surface, 
I  expressed  my  fears  at  the  time  that  tliia  hopeful  state  would 
be  but  temporary.  And  surely  nothing  can  exJiibit  the  value 
and  importance  of  frequent  examination  of  the  urine  in  such 
cases  more  forcibly  than  the  fact  here  obtained,  and  the  un- 
favorable inference  deduced,  from  the  alteration  in  the  cell- 
structure  and  this  pigmentary  phenomenon.  In  all  other 
respects  there  was  au  apparent  amendment,  and  if  we  had  based 
the  prognosis  only  on  the  general  aspect  of  the  patient,  we 
might  fairly  have  inferred  that  all  was  going  on  well.  It  is  not 
of  less  importance  in  hospital  practice  than  in  private,  nor  is  it 
leas  necessaiy  amongst  the  poor  than  amongst  the  rich,  to  be 
explicit  and  candid  in  the  expression  of  our  fears  or  hopes  to 
those  anxiously  interested  in  the  welfare  of  the  patient.  It  is 
as  much  the  office  of  the  physician  to  allay  anxiety  where  that 
can  be  done  with  prudence,  as  it  is  his  more  distressing  but 
not  less  imperative  duty  to  disclose  his  worst  apprehensions, 
especially  when  he  sees  expectations  of  amendment  cherished, 
which  experience  teaches  him  will  be  but  temporary,  and  which 
must  soon  give  way  to  less  equivocal  signs  of  approaching 
danger. 
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In  tbe  present  instance,  I  belieye  tbe  warning  given  to 
mollier  wis  onlieeded ;  the  amendment  was  so  palpable  to  her« 
that  fihe  would  not  believe  but  that  onr  imfaTorable  opinion^ 
was  mere  conjecture.  An  important  point  may  be  learnt  bei 
— namely,  the  suddennesi  and  abruptness  with  which  the 
•ypptouis  of  unemic  poisoning  oftentimes  commence.  In  some 
CMCt,  particuliirly  in  adults^  the  indications  are  progressive;' 
but  here,  all  other  things  l>eing  promising,  convulsions  suddenly 
im|)crvene ;  they  intermit,  but  coma  characterises  their  remis- 
sion, and  the  patient  dies  forty  hours  after  the  first  indication 
of  tbe  urinous  poison  acting  on  the  nervous  centre.  It  mayj 
very  properly  be  asked — can  nothing  be  done  in  this  criti< 
stat«  of  things  ?  Are  there  no  remedies  available  for  such  a 
crisis  ?  With  snch  a  state  of  kidney  degeneration  as  the  latter 
examinations  of  the  urine  revealed,  I  believe  nothing  will  av( 
the  fatal  termination.  These  cases  of  convulsion  are  not  alwayii 
immediately  fatal ;  in  the  intervals  consciousness  may  return, 
and  advantage  of  that  interval  may  be  taken  to  administer 
medicinal  aid.  Where  remissions  of  the  convulsions  occur  of 
several  hours*  duration,  a  fairer  prospect  of  relief  is  present  than 
where  the  patient  remains  comatose.  In  either  case,  however, 
an  effort  should  be  made  to  excite  tbe  bowels  to  active  exertion. 
Enemata,  containing,  according  to  the  age  of  the  patient,  a 
quarter,  a  half,  or  even  a  drop  of  croton  oil,  should  be  adminis* 
tcrcred  ;  and  where  the  ability  to  swallow  is  unimpaired,  benefit 
may  be  expected  from  the  chlorine  mixture,  the  agency  of 
which,  according  to  the  opinion  of  Frcrichs,  depends  on  its 
decomposing  the  carbonate  of  ammonia  into  which  the  urea 
in  the  blood  is  converted,  and  wliieli  carbonate  that  author  con- 
ceives to  be  the  poisonous  agent  in  these  cases  of  fatal  unemic 
poisoning.  Proofs  of  this  doctrine  arc,  I  think,  required ;  but 
whether  the  hypothcisis  be  true  or  false,  clinical  experience 
pronounces  in  favour  of  this  chlorine  mixture  in  cases  where 
symptoms  of  unemic  poisoning  are  developed. 

The  cell-structures,  as  well  as  the  tube-casts,  underwent  the 
successive  changes  which  have  been  observed  iu  acute  morbus 
Brightii,  and  I  have  no  hesitation  in  placing  scarlet  fever  in 
certain  constitutions  as  one  of  the  most  active  causes  of  this 
form  of  renal  disease. 
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fftematuria  after  scarlet  fever — anasarca — convulsions — fibrinous 
casts  during  the  heemorrhaffic  period — epit/ielial  casts  later, 
few  in  number — recovery. 

Blood  in  the  urine,  general  dropsy,  and  eonviilsioiis,  are  a 
formidable  series  of  symptoms  to  combat  against :  but  convul- 
sions coiicurreut  with  haematuria  and  dropsy,  though  of  the 
gravest  import,  are  not  necessarily  fatal,  and  the  following  case 
teaches  that  complete,  even  rapid  recovery  may  take  place  if 
the  kidneys  be  not  implicated  beyond  the  stage  of  hypenemia. 

Case  III. — William  Grice,  aet.  13,  a  potter's  boy,  was  ad- 
mitted March  Slat,  1856.  The  surface  of  the  body  was  every- 
where anasarcous,  the  face  (edematous,  the  respirations  were  not 
more  frequent  tlian  natural,  there  was  ncitlier  cough  nor  dysp- 
noea, the  tongue  was  clean  and  pale,  and  there  was  no  febrile 
heat  of  skin  ;  pulse  natural ;  tlic  urine  waa  scanty  and  of  a  dark 
sooty  appearance.  It  was  stated  tliat  ten  days  since  he  had 
sore  throat  and  a  mild  attack  of  scarlet  fever  j  he  was  ill  in  bed 
for  a  week,  when  the  skin  began  to  peel  ofl'  his  wrists  and  hands. 
He  went  abroad  that  day,  and  at  night  felt  chilly,  as  if  he  had 
caught  cold.  In  the  morning  his  face  was  swollen,  and  subse- 
quently his  arms,  wrists,  and  legs  began  to  swell.  His  water 
was  like  blood-  The  boy  complained  of  aching  across  his  loins* 
On  admission  the  skin  was  freely  desquamating  from  the  palms 
of  the  hands  and  soles  of  the  feet.  The  urine  was  highly  albu- 
minous. He  was  cupped  from  the  loins ;  had  cream  of  tartar 
purgatives  and  diaphoretic  salines.  The  urinary  deposit  ex- 
hibited under  the  microscope  many  blood-discs,  much  fibrinous 
deljris  stained  with  hiematin,  and  many  fibrinous  casts  contain- 
ing blood-discs,  and  some  iree  glandular  epithelium,  natural  in 
appearance.  (PL  I,  fig.  7*)  The  day  after  admission  he  was 
seized  with  convulsions.  Mr.  Wallis,  the  clinical  assistant, 
described  them  as  epileptiform  in  character,  consisting  of  inter- 
mittent clonic  movements,  with  some  foaming  at  the  mouth  and 
snapping  of  the  jaws ;  the  pupils  were  dilated,  and  there  was 
considerable  turgesccnce  of  the  face.     There  was  rotation  of  the 
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head  on  it«  axis.     There  waa  complete  unconsciousness  tlirongb- 
ont.     The  spasmodic  movementa  gradually  subsided,  and  the 
boy   fell    into    a  calm    and   natural    sleep    of    some    hours' 
liuration,  on  awaking  from  which   he  had  no  recollection  of 
anything  that  had  occurred.     The  tongue  was  not  bitten.     The 
urine  became  much  augmented  in  quantity^  clearer,  and  less 
albuminous.     Four  days  after  admission  the  anasarcous  state 
of  the  surface  hail  greatly  subsided,  yet  the  urine  still  presented 
a  sooty»  dingy   appearance,  but  was  plentiful  in  quantity.     On 
the  eighth  day  from  admission  the  dropsy  had  disappeared,  die 
urine,  however,  continuing  albuminous,  and  exhibiting  under 
the  microscope  a  few  isolated  blood-corpuscles.     Suddenly  the 
haematuria  returned.     The  urine  became  of  a  bright  red,  and 
fibrinous  biood-casts,  mixed  with  granular  epithelial  casts,  were 
again  present.     (Fig.  9.)     Amorphous  fibrinous  flakes^  stained 
with  hjematin,  were  also  seen.     As  the  ha^mor^hage  subsided, 
epithelial  cells,  isolated  or  in  groups,  became  apparent,  as  well 
as  the  granular  epithelial  casts.    One  or  two  compound  granide- 
cells  were  seen^  but  there  was  no  evidence  of  disintegrated  cell- 
structure,  no  grape-like    clusters  of   nuclei,  nor  anything  to 
imply  any  tendency  to  cell-disorganization.     He  was  now  placed 
on  the  tincture  of  the  sesquichloride  of  iron.     In  four  days  the; 
urine  regained  its  natiu*al   colour,  it  was  slightly   albiuninous^ 
and  contained  easts  becoming  daily  less  granular,  with   a  de- 
crea.sing  number  of  epithelial  cells.     I  was  at  first  disposed  to 
view  the  second  attack  of  haematuria  with  apprehension ;  but 
experience  teaches    me  that  within    certain    limits  the  renal 
haemorrhage  is  a  salutary  rather  than  a  hazai^doua  process.     It 
is  the  natural  and  spontaneous  relief  to  that  state  of  inflamma- 
tory engorgement,  which,  if  unrelieved,  terminates  in  the  produc- 
tion and  exudation  of  materials,  fatty,  granular,  and  albumi- 
nous, which  conatituc  the  essentials  of  morbus  Brightii.     The 
deposits  from  the  urine,  as  this  hfemorrhagic  condition  subsided, 
gave  assurance  that  nothing  beyond  the  haematuria  had  occur- 
red.    There  were  no  indications  of  any  altered  condition  of  the 
epithelium,   and  little  more  than  the  fibrinous  debris,  mixed 
here  and  there  with  a  few  epithelial  cells,  were  noticed  up  to 
the  period  of  his  convalescence. 
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This  case  exhibits  the  reliance  which  may  be  placed  on  the 
character  of  the  urinary  deposits,  as  a  guide  for  arriidn^  at  a 
correct  opinion  of  the  nature  and  probable  termination  of  the 
renal  disorder. 

If  the  absence  from  the  urine  of  all  indication  of  any  morbid 
change  in  the  appearance  of  the  epitlieliiun,  notwitlistandiiig 
the  continual  presence  of  albumen  and  the  elements  of  hsemor- 
rhagCj  be  taken  into  consideration,  and  compared  with  the 
changes  which  those  cells  exhibited  in  the  fatal  case  of  R.  L., 
represented  in  Ph  I,  figs.  4,  5,  and  again  in  that  of  Hadway 
(PL  11,  fig»  2),  it  is  but  a  reasonable  inference,  that  so  long  as 
the  epithelium  undergoes  no  morbid  change,  and  is  unaccom- 
panied by  compound  cells  (Gluge's),  or  other  evidence  of  fatty 
or  granular  exudation,  the  safety  of  the  patient  may  be  held 
secure;  but  such  alterations  in  the  character  of  the  deposit, 
following  rapidly  in  succession  the  proofs  of  inflammatory 
engorgement,  which  an  early  examination  of  the  urine  has  sup- 
plied, must  be  accepted  aa  significant  of  imminent,  and,  perhaps, 
I  may  sayj  certain  danger. 

The  microscopic  examination  of  the  urine,  therefore,  justified 
a  favorable  prognosis;  for  at  no  period  did  the  instrument 
reveal  any  disorganizing  process  going  forward  in  the  epithelial 
structures— nothing  was  seeu  but  normal  cells  entangled  in  the 
fibrinous  coagula,  blood-discs,  and  amoqjhous  fibrinous  flakes. 
In  this  respect  how  different  from  the  character  of  tlie  deposit 
in  the  fatal  cases  to  which  reference  has  been  made.  "We  may 
thus  reasonably  conclude,  that  where  the  urine  affords  no 
evidence  of  any  destructive  disiutegration  going  forward^  a  safe 
and  speedy  convalescence  may  be  expected.  Yet  it  must  not 
be  forgotten,  that  so  long  as  the  urine  continues  albuminous 
or  exliibits  any  trace  of  the  hseraorrhagic  state,  active  treat- 
ment  should  not  be  neglected  nor  measures  of  precaution 
laid  aside.  There  seems  to  be  a  special  efficacy  possessed  by 
the  tincture  of  the  sesquichloridc  of  iron  in  such  cases  of 
renal  haemorrhage ;  and  it  appears  materially  to  aid  nutrition 
in  rapidly  restoring  to  the  circulation  the  proportion  of  red 
corpuscles,  the  destniction  and  loss  of  which  is  so  apparent  in 
these  forms  of  disease ;  and  it  appears  to  me  also  to  exercise, 
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ithcr  directly  or  iudirectly,  lome  beneficial  infiucnce  in  the 
formatiozi  of  healthier  cell-structure.  It  is  possible  that  what* 
ever  restores  to  the  blood  any  property  or  quality  in  which  it 
is  deficient^  imparts  to  the  organism  a  renewed  power  in  the 
development  of  cells.  There  is  no  greater  or  more  striking 
effect  seen  than  the  gradual  disappearance  of  abortive  or  dis- 
integrated cells  in  the  urinary  deposit,  as  the  patient  slowly 
comes  under  the  influence  of  these  preparations  of  iron. 


Htpmaturia  after  scarlet  fever — anasarca — convalescence. 


I  have  already  alluded  to  a  point  of  much  pathological 
interest  arising  out  of  the  investigation  of  these  cases  of 
liaematiiria  and  renal  disturbance  :  whether  this  sequel  simply 
arises  from  the  arrest  of  the  cutaneous  function  during  the 
period  of  the  desquamation  of  the  cuticlcj  or  whether  it  may 
not  be  traced  to  tlie  imperfect  elimination  of  the  febrile  poison 
at  the  ex  anthem  a  tons  period,  and  referable  therefore  to  a  state 
of  the  blood  imperfectly  purified. 

Case  IV. — The  case  of  Ralph  W.,  ait.  11,  bears  materially  on 
these  points,  for  he  was  in  the  hospitid  throughout  both  stages 
of  the  fever;  indeed  the  fever  showed  itself  while  the  patient 
was  in  the  surgeons*  ward,  and  he  passed  into  Burdett  ward 
on  the  first  appearance  of  the  febrile  symptoms.  He  was  ad- 
mitted November  13th,  lie  complained  the  night  before  of 
feeling  illj  and  early  in  the  morning  of  the  13th  he  was  seized 
with  violent  rctchingj  voraitingj  and  purging,  The  tongue  of  a 
bright  red  and  moist,  and  the  papilhe  being  much  enlarged. 
He  vomited  frequently  during  the  day,  and  complained  of 
pinching  pain  in  the  abdomen.  The  pulse  was  small  and  weak. 
The  case  was  thought  to  be  one  of  simple  gastric  disturbance, 
and  he  had  effervescing  medicine  and  some  aromatic  mixture. 

On  the  15th,  two  days  after  the  first  spnptoms^  there  was 
sore-throat,  the  fauces  and  tonsils  ha\ang  the  brilliant  scarlet 
redness  characteristic  of  the  scarlet  fever,  and  the  tongue  had 
acquired  the  well-known  strawberry  aspect.  In  the  course  of 
the  day   a  bright  efflorescent  rash  appcai-cd  on  the  face  and 
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throat,  extending  thence  to  the  trunk,  and  during  the  following 
days  occupying  the  whole  body  and  extremities.  The  irritable 
Btate  of  the  stomach  and  bowels  ceased  with  the  appearance 
of  the  eruption.  He  was  placed  on  the  chlorate  of  potash 
mixture. 

On  the  third  day  of  the  eruption  the  colour  had  become 
duaky,  and  there  was  no  diminution  of  the  soK^-throat ;  on  the 
contrary,  there  was  disposition  to  ulceration,  with  the  forma- 
tion of  a  dirty,  tenacious,  Tiscid  secretion.  The  throat  was 
cleansed  freciucntly  by  means  of  a  sponge  saturated  in  the 
cMorine  mixture. 

On  the  2l8t  of  Novcmbfcr  the  eruption  had  entirely  disap- 
I>earedj  and  the  tliroat  presented  a  favorable  appearance,  but 
there  was  no  appearance  of  desquamation  of  the  cuticle. 

On  the  2Srd,  the  eighth  day  of  the  fever,  slight  cuticular 
exfoliation  appeared  on  the  arras,  but  no  further,  appearance  of 
desquamation  was  observable.  His  convalescence  progressetl 
very  slowly.  The  appetite  continued  inditferent;  the  tongue 
had  become  pale ;  the  aspect  of  the  patient  was  dull ;  the 
iHJwels  acted  regularly,  and  the  urine  was  abundant  and  natural. 
The  patient  during  this  period  was  placed  on  bark  and  nitnc 
acid,  and  the  diet  was  improved;  but  there  wius  no  inclina- 
tion for  food ;  the  little  fellow  was  lethargic  and  dull,  and  indif- 
ferent to  everj^thing  about  him,  and  had  no  inclination  to  get  up* 
There  was  no  cough  ;  the  respiratoiy  sounds  were  natural,  and 
with  the  exception  of  the  signs  of  a  tardy  convalescence  and 
defective  appetite,  there  were  no  symptoms  of  consequence. 

On  the  7th  of  December,  twenty-two  days  after  the  first 
appearance  of  the  scarlet  rash,  the  surface  of  the  Ix^dy  became 
generally  anasarcous ;  there  was  some  heat  of  skin  an^J  accele- 
ration of  £)ulse ;  the  tongue  was  pale  and  moist ;  the  face  w^as 
oedematous,  as  well  as  the  trunk  and  extremities,  but  there  was 
no  aacites.  He  complained  of  aching  pain  across  the  loins, 
and  the  urine  was  scanty  and  highly  charged  with  blood.  The 
breathing  was  somewhat  oppressed  and  short ;  there  was  ft*e- 
quent  cough,  without  expectoration;  the  respiratory  sounds 
were  very  faint  throughout  the  che^t,  and  in  the  large  tubes 
there  was  some  trifling  sihilus.     He  was  cupped  to  four  ounces 
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from  the  loins.  Ordered  the  oompouDd  jalap  powder,  one 
niple,  and  the  diaphoretic  misture;  to  be  clothed  in  flannel, 
^ftnd  a  bot-iiir  bath  administered.  The  urine  was  microscopically 
examined,  and  fibrinoas  caata  entangling  blood-discs  were 
abundantly  visible,  together  with  free  blood-corpusctea.  (PI. 
I,  fig.  10,)  The  treatment  made  little  impression  on  these 
B}inptom9  for  the  first  six  days;  throughout  this  period  the 
heematuria  coutiQued  and  the  anasarca  increased,  so  that  both 
npjier  and  lower  extremities  became  extensively  cedematous. 
He  had  warm  baths  and  brisk  purgatives^  with  the  compound 
jalap  powder. 

On  the  20th  of  December  the  urine  became  more  abundant, 
had  lost  the  rcdj  sanguineous  character,  and  had  acquired  the 
smoky  tinge   observable   in   the    milder   forms   of  scarlatinal 
dropsy  ;  it  was  moderately  albuminous.  Tbe  microscope  exhibited 
tubular  casts;  more  transparent,  and  containing  a  few  blood- 
discs,  with  granular  epitlielial  cells,  and  one  or  two  compound ^ 
granule-cells,     (Fig,  11.)     The  tincture  of  the  sesquichloride  of 
iron  was  now  given.     The  anasarca  gradually  disappeare-d ;  the 
urine  became  clear  and  natural,  and  when  examined,  on  thoi 
4th  of  January,  was  free  from  all  appearances  but  a  few  very ; 
transparent  casts,  with  here  and  there  an  epithelial  cell  and 
isolated  nuclei.     (Fig.  12.)     The  patient  rapidly  improved,  soon 
lost  tlie  flabby,  sodden  aspect  of  dropsy,  and  was  discharged 
convalescent. 

This  case  teaches  us,  that  no  precaution  taken  during  tho^^| 
period  immediately  subsequent  to  the  exanthematous  fever  can  l 
avert  the  morbid  sequela?  in  certain  instances.  The  child  never 
left  the  ward  from  the  first  day  of  the  attack.  The  tempera- 
ture of  the  ward  is  uniform,  never  descending  below  60°.  The 
type  of  the  fever  was  that  of  scarlatina  anginosa.  The  ushering 
in  of  the  disorder  was  more  than  usually  severe,  the  vomiting 
and  purging  of  the  days  preceding  the  eruption  being  dispro- 
portionately frequent.  The  eruption  exhibited  in  its  course 
nothing  irregular ;  it  perhaps  may  be  said  to  have  receded  too 
early 

cases.     The  irritable  state  of  tlie  stoni 
so  soon  as  the  eruption  came  out.     Oi 


The  sore-throat  was  not  more  severe  than  in  analogous 
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Has  very  evident  that  the  type  of  the  fever  was  of  the  severest 
form,  exceiJtiug  only  that  dreadful  form,  the  scarlatina  maligna; 
and,  moreover,  that  the  exantheraatoua  period  had  not  ade- 
quately eliminated  the  febrile  ^inis.  This  became  apparent  at 
the  j»eriod  of  desquamation,  which,  in  ordinary  cases,  proceeds 
pari  pasm  with  convalescence ;  bat  a  trifling  exfoliation  of 
cuticle  took  place,  and  the  progress  of  recovery  lingered,  as 
though  some  morbid  material  still  lurked  in  the  system ;  nor 
can  we  doubt  that  it  was  so,  for  secondary  febrile  symptoms 
manifested  themselves,  accompanied  by  hitimatiiria  and  general 
dropsy:  congestion  of  the  respiratory  organs,  expressed  by 
cough  and  dysjincea,  were  also  amongst  the  disturbances  in- 
<licative  of  some '  widely-acting  morbid  influence.  The  hiema- 
tnria  was  severe,  and  continued  unaffected  by  the  measures 
employed  for  the  k-ssening  of  the  local  and  internal  congestions. 
Cu Piling,  active  purging,  diaphoretics,  and  warm  baths  were 
administered,  but  the  hsematuria  continued  unabated  for  seven 
or  eight  days,  and  then,  apparently  having  accomplished  the 
complete  depuration  of  the  system,  it  subsided,  leaving  no  other 
morbid  condition  to  be  combated  but  the  impoverished  blood 
and  the  accompanying  debility. 

It  is  interesting  to  observe  how  rapid  is  the  restoration  to 
health,  how  speedily  ferruginous  preparations  seem  to  enrich 
the  blood  with  red  corpuscles,  so  soon  as  this  cleansing  process 
of  the  secondary  fever  has  become  complete.  The  hiematuria 
in  tiiese  eases,  when  severe,  would  seem  to  threaten  the  organic 
integrity  of  the  renal  organs ;  but,  if  careful  microscopic 
examination  be  made  from  time  to  time,  and  the  character  of 
the  casta  carefully  noted,  these  will  be  seen  as  fibrinous  moulds 
of  the  larger  tubes,  contaiu in g  blood-discs,  and  scattered  epithe- 
lial cells.  As  anasarca  diminishes,  epithelium  becomes  less 
abundant,  and  gradually  disappears  as  convalescence  progresses  ] 
the  albumen,  at  the  same  time,  daily  diminishes,  till,  at  length, 
all  vestiges  of  it  are  lost,  and  the  urine  exhibits  all  the  qualities 
of  the  healthy  excretion.  It  is  when  the  dcstjuamation  of  the 
renal  epithelium  does  not  diminish,  the  urine  continuing  albu- 
minous for  weeks  after  the  secondary  attack,  the  specific  gravity 
of  this  tluid  becoming  low,  the  urinary  constituents  reduced  to 
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a  mitiimuni^  the  casts  becoming  more  and  more  transparent 
and  fatty>  the  epithelium  becoming  more  aborti\*e,  with  scat- 
tered or  grouped  nuclei ;  it  is  under  such  circumstances  as  these 
that  an  unfavorable  prognosis  must  be  formed,  and  fears  enter- 
tained that  permanent  granular  degeneration  of  the  kidnejB 
has  commenced. 

The  strong  resemblance  which  exists  between  the  dropsy  after 
scarlet  fever  and  albuminuria  has  been  already  noticed.  Sa 
great,  indeed,  is  the  resemblance,  that  they  may  be  said  to 
difi'cr  in  nothing  but  the  cause ;  the  scarlatinal  poison  being  the 
exciting  cause  in  the  onCj  cold  and  wet  acting  on  unhealthy 
blood  in  the  other.  The  eflfects  are  the  same  in  both,  and  the 
anatomical  condition  of  the  kidneys  so  similar,  that  we  are 
justified  in  adopting  the  opinion  of  Rokitansky,  that  the  scarlet 
fever  poison  is  one  of  the  most  efficient  agents  in  producing 
morbus  Brightii,     The  following  case  illustrates  these  views : 

Case  V.— J.  Hadway,  ait.  G,  admitted  December  28th,  1857. 
He  was  the  sul^ject  of  general  anasarca  fourteen  days  after  the 
disappearance  of  a  trifling  and  imperfect  scarlatinal  rash.  The 
face  was  puffed  and  the  eyelids  a^dematous,  and  the  serous 
infiltration  extended  to  the  back  of  the  hands.  The  lowei 
extremities  were  far  legs  dropsical  than  the  upper ;  the  cuticl 
on  the  legs  and  thighs  was  imperfectly  desquamating;  the 
breathing  was  short  and  hurried.  The  urine  was  somewhat 
turbid,  throwing  down,  at  rest  in  a  tube  glass,  a  coai"se, 
flocculent,  recldish-coloured  dejjosit.  The  supernatant  urine  had 
neither  the  blood-tinged  colour  of  recent  haematuna,  nor  the 
smoky  hue  so  often  observed  in  the  urine  after  scarlet  fever ;  it 
was  of  a  dirty,  faint  straw-green;  it  was  highly  albuminous, 
more  than  half  the  tube  being  filled  with  the  coagulum.  Th 
microscope  showed  a  most  abundant  deposit  of  various  cast 
some  fibrinous,  containing  nothing  but  hlood-discs  (PI.  II,  fig.  1), 
aome  containing  both  blood*discs  and  epithelial  cells.  There 
were  also  many  of  the  larger  polygonal  cells  of  the  straight 
tubes  held  together  by  granular  exudation,  as  if  in  twos  and 
threes  they  had  been  thrown  off  from  the  basement  membrane 
and  carried  with  the  tube-casts  into  the  urine,  There  were  also 
many  free  blood-corpuscles. 
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The  treatment  was  by  purgatives,  antimonials,  and  warm 
batlts,  and  by  the  surface  being  clothed  in  flannel.  But  little 
impression  was  made  on  the  dropsy. 

On  the  7th  of  January,  1858,  the  urine  preaented  the  same 
albuminous  condition,  but  with  marked  alteration  in  the  cha- 
racter of  the  microscopic  deposit.  Scarcely  a  blood-disc  was 
sible,  the  casta  were  entirely  free  from  them.  There  were 
any  fibrinous  cylinders,  of  a  fine  granular  appearance ;  there 
were  others  which  contained  numerous  resplendent  grannies, 
cvidenly  of  free  nuclei,  several  broken-up  glomendi,  the 
integral  parts  of  which,  perhaps,  were  entangled  in  these 
fibrinous  cylinders.  There  were  larger  tube-casts,  highly  gra- 
nular, containing  numerous  epithelial  cells.  Some  abortive 
epithelial  cells,  as  well  as  free  fat-oells,  were  also  present. 
PI.  II,  fig.  3.)  I  could  not  view  this  change  in  the  character 
f  the  deposit  without  expressing  my  fears  that  very  grave  con- 
ditions of  the  kidney  were  present,  and  that  the  issue  of  the 
would  be  unfavorable.  The  finely  granular  casts  contain- 
free  nuclei,  the  broken-up  glomeruli,  the  fatty  condition  of 
the  casts  containing  epithelial  cells,  spoke  with  emphasis  of  the 
^■rapid  change  in  the  textural  condition  of  the  kidney,  which 
^^■Dust  be  progressing  with  a  fatal  intensity.  The  anasarca 
^Hhftpidly  increased,  the  oedema  of  the  face  nearly  obliterated  the 
^Bbatures,  the  breathing  became  short  and  gasping,  and  the  poor 
HBittle  patient  succumbed  under  sjTuptoms  of  oedema  pulmonum 
on  the  evening  of  the  9th  of  January. 

The  kidneys  were  large  for  the  age.     They  weighed  severally 
four  and  three  quarters  and  four  and  a  half  ounces.     They  were 
lobulated,  marked  on  the  cortical  surface,  which  was  very  finely 
gmnular  when  the  capsule  was  removed,  with  numerous  asteroid 
vascular  spots.     The  colour  was  a  pale  fawn.     A  section  dis- 
played the  cones  of  a  deep  red  with  strongly  marked  vascular 
rise,  surrounded   by  and   apparently  imbedded   in  the  light 
loured  granular  deposit,     A  milky  fiuid  was  easily  pressed  out 
from  the  apex  of  the  cones,  and  it  exhibited  long  lines  of  poly- 
ual  cells,  with  the  epithelium  of  the  straight  tubes  agglutinated 
gether;  a  few  compound  fat-cells  were  visible,  and  several 
isintegrated  glomeruli.    The  whole  field  was  moreover  covered 
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with  a  fine  granular  matter  freely  moring  about  in  the  flnit!. 
(Pi.  II,  tig.  3.)  Tlie  appearance  of  the  cortical  portion  when 
teazed  out  with  needles,  is  represented  in  fig,  4.  A  Malpighian 
body  and  some  convoluted  tubes  are  seen  blocked  up  and  filled 
with  a  fine  granular-looking  exudation.  In  places,  the  epithe- 
lium seems  detached  from  tlie  basement  membrane,  and  its 
place  filled  with  granular  and  fatty  material.  Disintegrated 
glomeruli,  abortive  epithelial  cells,  and  free  nuclei,  are  dispersed 
aljout  tiie  field,  together  with  an  abundance  of  fine  granular 
material. 

The  straight  tubular  structure  at  the  base  of  one  of  the  cones 
was  toru  out  with  needles,  ivith  a  view  of  isolating  some  of  the 
tubes.  At  the  part  where  one  of  these  was  isolated,  the  base- 
ment membrane  appeared  naked  and  deprived  of  epithelial  lining 
from  the  readiness  with  which  the  cells  were  detached  whc!i  the 
tube  was  set  free.  The  upper  part  of  the  tubes  seemed  blocked  j 
up  with  a  granular  exudation,  in  which  the  epithelial  cells 
appeared  impacted.  Some  free  fat-cells  were  seen  in  the 
exudation.     (PL  II,  fig.  50 

This  condition  of  the  kidney  is  identical  with  one  form  of 
morbus  Brightii,  and  represents  the  acute  form  of  the  disease. 
It  illustrates  the  inflammatory  origin  of  renal  degeneration, 
as  well  as  the  share  which  a  contaminated  or  vitiated  blood  ban 
in  producing  this  disease,  and  it  confirms  an  opinion  formerly 
expressed,  that  the  scarlatinal  poison  must  be  reckoned  one  of 
the  most  active  causes  of  an  inflammatory  stute  of  the  kidney, 
which  rapidly  terminates  in  an  exudation  both  tubular  and  in- 
terstitial* 

In  some  cases  the  nephritis  is  slight,  and  soon  passes  away; 
in  others,  it  appears  to  be  relieved  by  a  free  haematuria;  in  a 
third  class,  either  from  the  idiosyncrasy  of  the  patient,  or  the 
intensity  of  the  febrile  poison,  and  consequent  inflammatory 
congestion  of  the  organ,  only  partially  or  imperfectly  relieved 
by  hicraorrhage,  the  nephritis  runs  a  rapid,  tumultuous  course; 
exudative  products,  abundantly  formed,  choke  up  the  renal 
tubes,  the  cell  structure  is  broken  up,  its  place  filled  with  a 
dense  granular  deposit ;  compression  of,  and  obstruction  to  the 
renal  circulation  follows,  for  the  organ  becomes  less  capable  of 
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sustaining  a  free  circulation  as  the  product  of  exudation  in- 
creasea;  a  g^radually  increasing  pallor  of  the  cortical  part  fol- 
lows ;  the  obstructed  tubes  appear  filled  with  abortive  epithelial 
cellsj  granular  matter,  couipf>uiid  granule-cellsj  and  disin- 
tegrated cells^  the  debris  of  whichj  in  the  form  of  isolated  or 
irregularly  collected  fat-granulcd^  give  the  note  of  warning,  by 
their  appearance  in  the  urine,  of  the  intensity  and  rapidity  of 
the  morbid  process  of  degeneration.  Close  observation  justifies 
me  in  averring,  that  whenever  the  granular  and  fatty  cylinders, 
compound  fat-cells,  make  their  appearance  in  the  urine  (PL  II, 
fig.  2),  within  a  few  days — six  or  seven — after  microscopic  evi- 
dence of  lifcmaturia ;  that  is  to  say,  when  there  has  been  no 
haemorrhage  from  the  kidneys  visible  to  the  unaided  eye,  and 
only  faintly  indicated  by  the  casts  containing  blood-discs,  and 
the  few  free  blood-corpuscles  in  the  urine  seen  through  the 
microscope,  there  arc  then  very  grave  reasons  for  inferring  that 
a  rapid  and  intractable  disorder  of  the  kidneys  is  hastening  to  a 
fatal  termination.  I  would  further  observe,  that  it  is  not  so 
much  the  abstract  or  special  character  of  the  deposit — not  so 
much  the  mere  fact  of  the  presence  of  fibrinous  cylinders  con- 
taining free  fat-grains,  or  of  disintegrated  compound  granular 
cells  or  of  abortive  epithelium,  as  it  is  the  period  at  which  these 
appear  in  the  urine.  Now  and  then,  at  long  intervals,  in 
chronic  cases,  some  of  these  are  seen  ;  rarely,  if  ever,  occurring 
together*  It  is  when  they  suddenly  make  their  appearancCj 
following  almost  immediately  upon  the  period  of  inflammatory 
engorgement,  that  fears  should  be  entertained  that  they  bespeak 
a  rapid  and<atal  progress. 

The  evidence  aflbrded  by  tliis  and  analogous  cases,  from  my 
point  of  view,  places  beyond  doubt  the  inflammatory  origin  of 
morbus  Brightii. 

Case  VL — Two  days  after  the  death  of  the  child  Had  way,  a 
female  child,  five  years  old,  was  admitted  under  the  care  of  my 
colleague,  Dr.  lladcliffe,  with  general  dropsy.  The  little  patient 
was  suffering  when  I  saw  her  under  the  suflbcative  symptoms 
and  restlessness  of  cedema  pulmoniun.  The  child  had  been  ill 
about  a  fortnight;  and  the  swelling  commenced  the  week  after 
an  attack  of  scarlet  fever.  She  was  not  brought  to  the  hospital 
till  in  ejrfremh.  7 
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The  lungs  were  gorged  with  fluid.  The  whale  surface  of  the 
body  was  anasarcons.  The  kidneys  weighed  four  ounces  and  a 
quarter,  and  five  ounce*.  They  were  pale,  with  a  few  se^ittered 
stellar  spots  of  vascular  injection.  The  capsule  was  adherent  in 
places,  and  developed  a  slightly  granular  surface  when  removed. 
The  cortical  part  of  the  kidneys  was  much  augmented,  was 
of  a  fawn  colour,  exhibiting  the  markings  characteristic  of 
engorgement  of  the  Malpighian  tufts,  presenting  strongly 
marked  striee  of  a  deep  red,  perpendicular  to  the  surface.  The 
cones  were  of  a  natural  colour,  their  bases  well  defined,  and 
distinct  from  the  cortical  portion.  The  vascular  portion  of  the 
cones  was  also  injected,  and  presented  striae  of  heightened 
colour,  running  parallel  to  the  straight  tubes,  and  diverging 
from  the  apex  to  the  base. 

The  |)ost-raortcm  conditions  of  these  kidneys  did  not  differ 
from  those  in  Hadway^s  case,  and  microscopically  the  ap- 
pearances were  the  same  as  nhown  in  PL  II,  fig,  4,  The  con- 
voluted tubes  were  gorged  with  granular  exudation.  The 
ba^scmcnt  membrane  in  places  was  denuded  of  cells,  and  re- 
placed by  granular  matter  and  corapouud  fat-cells.  In  places 
the  tubes  retained  their  natural  appearance.  The  straight 
tubes  were  also  gorged,  and  in  places  entirely  deprived  of  epi- 
thelium. 

If  these  cases  be  compared  with  that  of  Osborn  and  the 
microscopic  condition  of  the  kidneys  in  both  cases  be  con- 
trasted, a  very  strong  family  likeness  will  I  think  be  found. 
The  late  Dr.  Miller,  ('  Pathology  of  the  Kidney  in  Scarlatina,' 
by  James  Miller,  M,D,,  1850)  published  a  series  6f  cases  to 
illustrate  the  pathology  of  the  kidney  in  scarlet  fever.  His 
conclusions  are,  that  the  state  of  the  kidneys  both  before  and 
after  death,  are  the  counterpart  of  one  form  of  Bright's  disease. 
Dr.  George  Johnson  (' Mcdico-Chir.  Trans.,'  vol.  xxix,  p.  16) 
denies  that  scarlatina  ever  produces  Bright's  disease.  Although 
in  his  work  on  the  'Diseases  of  the  Kidney/  (pp.  121,  122), 
he  mentions  what  he  considers  an  exceptional  case,  wliere  the 
patient  suffered  two  attacks  of  scarlatina,  the  last  of  which 
terminated  in  fatty  degeneration  of  the  kidney,  Rokitansky 
('  Pathological    Anatomy,'    vol.    iJ,    p.    202),   however,    classes 
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scarlet  fever  as  one  of  the  causes  of  Bright^s  disease^  both  in 
children  and  adults. 

If  the  pale,  bloodleRs,  fawn-coloured,  eidjirged  and  f^ometimea 
slightly  granular  kidney,  found  in  the  majority  of  fatal  cases 
of  scarlatinal  dropsy,  be  not  an  example  of  morbus  Brightii, 
of  what  disease  is  it  an  example  ?  In  both  there  is  exudation 
of  a  finely  molecular  material  into  the  tubular  as  well  as  the 
iuterstitial  portions  of  the  organ.  If  the  convoluted  tubes, 
choked  up  with  a  molecular  exudation  and  broken  and  abortive 
epithelium^  be  not  an  example  of  Bnght^s  disea^se,  of  what  dis- 
ease is  it  an  example  ?  If  the  general  dropsy,  the  pallid  sur- 
faccj  the  albuminous  urine,  with  its  epithelial  easts,  becoming 
fatty  and  granular,  be  not  symptoms  of  Brighf's  disease,  of 
what  disease  is  it  an  example  ? 

Till  greater  semciological  and  anatomical  distinctions  can  be 
shown  to  exist  between  the  two,  it  is  both  more  convenient  and 
more  consistent  with  scientific  arrangements  to  bring  this  form 
of  disease  into  the  catalogue  of  those  which  Br.  Bright  was  the 
first  to  describe  and  illustrate,  than  h3rpothetically  to  assume  a 
special  process  and  a  distinct  form  of  disease. 

Some  English  pathologists  doubt  whether  a  state  of  hyper- 
aemia  or  inflammatory  engorgement  of  the  kidney  is  a  constant 
or  necessary  preliminary  to  the  development  of  morbus  Brightii. 
Dr.  C^eorge  Johnson  (*  Medico-Chirurgical  Transactions'), 
Dr.  Handficld  Jones  (*  Pathological  Anatomy/  Jones  and 
Sieveking,  p.  596),  and  some  others,  think  that  hypeRjemia  or 
antecedent  congestion  is  not  a  necessary  element  of  the  morbid 
prooefls.  A  careful  investigation  of  numerous  cases  of  renal 
dropsy,  both  as  regards  the  history  of  the  early  period,  as  well 
as  of  the  evidence  which  a  microscopic  examination  of  the 
urine  affords  in  the  first  stage  of  the  acute  form,  induced  roe 
formerly  to  adopt  the  opinions  of  Frerichs,  Bx)kitansky,  and 
others,  and  to  regaid  this  disease  as  essentially  the  result  of  an 
inflammatory  process,  terminating  in  an  exudation  of  inflam- 
matory product,  which,  under  the  several  forms  of  a  granular, 
albuminous,  or  fatty  deposit,  gives  to  the  kidneys  various  degrees 
of  coarseness,  according  as  the  deposit  is  limited  to  the  MaU 
pighian  bodies^  or  more  diffusely  spread  through  the  convoluted 
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tubes  of  the  cortex  :  tlie  coarsely  granular  kidney,  with  its  roe- 
lilte  granulations,  representing  the  more  limited  deposit — the 
smooth,  soft,  enlarged,  white  kidney,  representing  the  more 
ditlusc  deposit  through  the  tubuli.  I  have  since  found  reason 
to  modify  this  opinion,  that  every  case  of  morbus  Brightii  had 
its  origin  in  a  state  of  inflammatory  engorgement.  There  are 
some  forms  of  the  disease  in  which  a  fattv  and  the  so-called 
amyloid  degeneration  cannot  be  traced  to  such  an  origin. 

We  are  ignorant  of  the  causes  of  these  difi'erences.  They 
appear  to  represent  different  degrees  of  intensity  or  duration  : 
yet  the  large,  pide,  bloodless  kidney^  is  often  found  in  acute 
caaesj  as  well  as  in  chronic  and  protracted  ones.  (Sec  the 
cases  of  Osborn  and  Eden,  acute  and  chronic  albuminuria,) 

Great  difference  of  opinion  still  prevails  amoug  pathologists 
as  to  the  relation  of  these  different  states  of  the  kidney  with 
each  other. 

Some  inquirers  are  inclined  to  new  these  variations  as  repre- 
senting dilferent  morbid  processes.  But  though  the  profhict 
differs  in  amount  and  diffusion,  though  its  character  varies  in 
the  proportion  of  fatty  molecules  it  may  contain,  or  the  degree 
of  disintegration  the  cell-structure  may  have  suffered,  whether 
the  process  terminates  in  a  large,  pale,  bloodless  kidney,  or  a 
coarsely  granular,  even  tubcreulated  kidney,  the  commence- 
ment of  the  disorder  is  from  a  state  of  vascular  embarrassment, 
well  marked  in  some  cases,  though  obscurely  declared  in  others. 
Dr.  Bright  has  always  considered  the  incipient  stage  of  the 
disease  to  be  a  state  of  congestion,  followed  by  a  deposit  of 
granular  matter,  which  ultimately  renders  this  organ  imper- 
meable to  blood,  and  produces  the  exsanguine  pallor  so  charao^ 
teristic  of  the  disease  in  its  more  advanced  degree. 

Rokitansky  ('  Pathological  Anatomy,^  Sydenham  Society  ed., 
vol.  ii,  p,  199)  unequivocally  attributes  the  various  forms  to  an 
inflammatory  process.  "  We  consider,"  he  says,  "  the  nature 
of  Bright 's  disease  to  consist  in  an  inflammatory  process,  which 
proceeds  from  a  stage  of  hypersemia  to  one  of  stasis,  and  then 
gives  rise  to  a  product,  which  is  not  only  remarkable  for  its 
peculiar  character,  but  which,  in  well-marked  cases,  by  its 
excessive    accumulation,   causes  a   singular   alteration   in   the 
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appearance  and  structure  of  the  kidney.  It  commonly  ruua 
a  chronic  course,  with  occasional  exacerbations,  but  it  is  some- 
times acute.  In  the  latter  very  important  cases,  in  which^  from 
the  tumultuous  violence  of  the  exudation,  the  product  is  mixed 
with  a  large  amount  of  senim,  and  is  generally  reddened  by  the 
colouring  matter  of  the  bloody  and  in  which  tlie  characteristic 
milky  or  creamy  coagulated  subtitauce  of  well-marked  B right's 
disease  is  not  formed,  we  should  be  obliged  to  consider  the 
condition  as  one  of  very  acute  simple  inflammation  of  the 
kidneys,  were  it  not  that  the  Gliaracteristic  general  symptoms 
and  the  constitution  of  the  urine  established  it  as  a  case  of 
Bright^s  disease.*' 

If  the  eye  derived  no  assistance  from  the  microscope,  if  our 
judgment  was  formed  only  from  the  external  appearances  and 
qualities  of  the  kidneys,  it  would  be  diflScult  to  conceive  that  the 
large,  pale,  soft,  bloodless  kidney,  was  the  result  of  the  same 
morbid  process  as  the  kidney  with  its  roc-like  granulations, 
its  mottled  and  chequered  surface,  exceeding  but  little  in 
weight  the  healthy  kidney*  Yet  microscopic  investigation  tells 
OS  that  they  diU'cr  only  in  the  degree  and  diffuscuess  of  the 
exudation. 

In  reference  to  the  morbid  processes  producing  these  various 
conditions  of  the  kidney^  it  is  not  a  little  siguilicant  that  the 
^rmptoms  during  life  are  in  each,  if  not  identical,  yet  possess 
so  many  features  in  common,  that  the  character  and  progress 
of  the  dropsy,  the  morbid  conditions  and  complications  asso- 
ciated therewith,  the  albuminous  state  of  the  urine,  and  the 
usually  fatal  termination  of  the  disease^  are  circumstances 
common  to  all  forms  except  that  of  the  nodulated,  shrivelled, 
and  contracted  kidney ;  the  pathology  of  which  appears  to 
differ  from  the  rest,  as  do  the  symptoms  during  life.  So  that 
during  the  progress  of  the  disease,  one  coinmou  principle  of 
treatment  is  applicable  to  each  variety.  From  the  catalogue  of 
symptoms  ordinarily  present,  we  cannot  decide  during  life  which 
form  of  renal  degeneration  is  going  forward.  Dr.  George 
Johnson  has  successfully  shown  that  a  microscopic  examina- 
tion of  the  urine  will  serve  as  a  guide  for  discriminating 
between  the  large   fatty  kidney  and   the   contracted   nodular 
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kidnejj  between  wliat  he  calls  acute  desquamative  and  chronifi 
desquamative  nephritis,  between  the  non-desquamative  disease 
and  the  fatty  and  granular  disease.  As  a  pioneer  in  this 
direction  of  inquiry,  he  has  done  good  service  to  the  cause  of 
renal  pathology.  But  1  venture  to  think  that  he  has  framed  a 
nomenclature  for  diSerent  stages  of  the  same  disease^  and  that 
he  has  overlooked  the  fact  that  in  a  protracted  and  chronic  case 
of  morbus  Brightii,  there  have  been  both  the  desquamative  and 
non-desquumative  periods.  The  urine  showing  granular-casts 
with  epithelium  at  one  period,  then  becoming  less  granular, 
with  less  epithelium,  more  transparent^  and,  perhaps,  more 
fatty  as  the  disease  advances.  In  truth,  every  ease  of  morbus 
Brightii  exhibits  a  stage — often  overlooked,  and  short  though  it 
be — in  which  more  or  less  of  the  epithelium  appears  entangled 
in  the  granular- casts,  and  which  Dr.  Johnson  would  call  either 
acute  or  chronic  desquamative  disease.  As  the  disease  pro- 
gresses, little  or  no  epithelium  is  visible,  the  cast  becomes  trans- 
parent, hyaline,  or  waxy,  and  this  represents  the  non-desqua- 
mative disease  of  the  above-named  author.  At  the  earlier 
period,  when  the  casts  arc  fibrinous  or  granular,  with  more  or 
less  of  epithelial  structure  entangled  therein,  the  disease  is 
remediable  and  obedient  to  treatment.  But  in  certain  cases 
the  disease  commences  with  such  \iolence,  and  runs  so  impe- 
tuous a  course,  that  the  most  active  measures  are  unavailing. 
Yet  these  cases  of  the  acute  forms  of  the  disease,  provided  they 
do  not  die  in  the  early  period  of  inflammatory  engorgement, 
exhibit,  so  far  as  the  urinary  sediment  affords  proof,  examples 
of  the  acute  desquamative,  the  chronic  desquamative,  and  the 
non-dcsfjuamative  periods  of  Dr.  George  Johnson.  The  case 
of  Osbom  is  an  example;  the  casts,  at  first  fibrinous  with 
blood*discs,  then  became  gramdar,  and  filled  with  epithelial  and 
compound  cells;  the  epithelial  cells  then  became  less  numerous, 
with  many  free  nuclei  and  abortive  cells ;  the  casts  lost  their 
granular  as|>eet,  and  became  day  by  day  more  transparent,  and 
free  from  epithelial  structure,  but  abounding  in  collections  of 
nuclei  and  aggregated  fat-molecules.  The  appearance  of 
epithelium  in  the  casts  in  the  acute  period  is  the  result  of  the 
inflammatory  disturbance,  a  cyndition   common  to  all  mucous 
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aurfaces.  The  epithelium  decreases  from  one  of  two  causes — 
favorable  and  mifavorable.  The  first,  in  consequence  of  the 
gradual  return  to  the  equilibrium  of  healthy  action,  the  sub- 
sidence of  the  disturbing  cause — just  as  in  catarrhal  inflam- 
mations of  other  surfaces,  as  the  balance  of  the  circulation 
is  restored,  the  epithelial  exudation  diminishcsj  and  at  last 
disappears.  The  second  and  unfavorable  cause  of  the  absence 
of  epithelium  depends  chiefly  on  the  disintegration  of  the  cell- 
structure,  and  its  retention  in  the  uriniferous  tubes ;  abortive 
cells  and  granular  and  fatty  molecules  are  seen  impacted 
togetherj  closing  up  the  canals  and  Malpighian  bodies. 

The  tubes  at  the  base  of  the  pyramids  are  usually  seen  in 
a  state  of  disease,  intermediate  betiTceu  the  convoluted  tubes  of 
the  cortex  and  the  straight  tubes  of  the  apex  of  the  pyramids ; 
far  the  degeneration  invariably  proceeds  from  without  inwards, 
and  it  is  probable  that  from  this  transition  part  the  casts  are 
derived  which  are  found  in  the  last  and  advanced  periods  of 
the  disease. 

Epidemic  diseases  scarcely  dificr  more  from  each  other  than 
does  the  «ame  epidemic  disease  differ  in  intensity  and  dcstrue- 
tiveness  at  the  various  periods  of  its  return. 

This  remark  is  specially  applicable  to  scarlet  fever.  In  some 
years  all,  or  the  majority  of  eases,  exhibit  raild  and  favorable 
aymptoms.  A  slight  febrile  disturbance^  with  sore  throat,  is 
followed  by  a  diffuHC  scarlet  rash,  which  gradually  pervades  the 
whole  body  ;  and,  fading  on  the  sixth  or  seventh  day,  leaves  the 
cuticle  to  desquamate,  and  the  patient  to  a  rapid  convalescence. 
Of  this  simple  fonn  of  the  epidemic,  Sydenham  has  truly  said 
that  it  deserves  little  more  than  the  name  of  a  disease,  and  that 
the  patient  is  in  little  danger,  but  through  the  officious  zeal  of 
the  physician.  But  the  characteristics  of  other  epidemics  of 
the  malady  are  very  dillerent,  and  the  present  visitation  (Jan*^ 
1859),  now  of  more  than  three  months'  duration,  has  been 
particularly  illustrative  of  the  prefatory  remark  j  for  the  majo- 
rity of  the  cases  have  presented  unfavorable,  not  to  say  fatal 
symptoms,  the  mortality,  according  to  the  Registrar- Gtueral's 
Re|X>rts,  having  been  greater  than  for  some  years.  In  the 
more  malignant  form  of  the  disease,  sore-throat  u  a  very  pi*o- 
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minent  symptom  :  and  it  may  be  doubted  whether  a  great 
number  of  the  fatal  cases  recorded  as  diphtheria  have  not  been 
scarlatina  anginosa^  or  scarlatina  maligna.  In  the  scarlatina 
augiuQsai  the  sore-throat  is  the  symptom  which  alone  attracts 
attention;  and  if  the  peculiarities  of  the  inflammation  be 
not  closely  noted^  an  inattentive  observer  might  view  the 
throat  disease  as  a  simple  tonsilitis,  or  be  ready,  when  unfavor- 
able symptoms  followed,  to  classify  it  under  the  title  of  diph- 
theria. 

In  the  true  scarlatinal  sore-throat,  the  tonsils,  soft  palate, 
uvula,  and  back  of  pharynx,  are  involved  in  a  diffuse  inflam- 
matory redness  of  a  brilliant  hue;  the  tongue,  partaking 
of  this  elevated  colour,  and  oftentimes  being  fiirred,  and 
the  enlarged  papilla;  appearing  through,  the  similitude  to 
a  strawberry  has  l)ccn  imagined,  and  hence  '^strawbeiry 
tongue"  has  been  accepted  as  the  characteristic  of  this  stage 
of  scarlet  fever,  The  throat,  however,  not  only  presents  an 
inffainmatory  redness,  but  there  is  considerable  tumefaction, 
sulKcient  to  impede  deglutition  and  speech,  and,  extending 
to  the  external  parts,  produces  swelling  of  the  sub-raaxillary 
glands,  and  stillness  and  painful  distension  of  the  integu- 
ments about  the  throat.  Specks  or  points  of  ulceration 
make  their  appearance  on  the  tonsils,  and  a  viscid,  tenacious 
mucus  is  formed,  which  adheres  to  the  parts,  and  sensibly 
increases  the  dilliculty  of  deglutition.  This  viscid  secretion  may 
he  mistaken  for  tlic  croupous  pellicle  which  is  formed  in  diph- 
theria; the  specks  of  ulceration  discoverable  beneath  this 
viscid  mucus  will,  howeverj  distinguish  the  scarlatinal  from 
the  iliphtheritic  iufl animation.  The  eruption  comes  on  late 
and  imperfectly,  and  may  be,  and  is,  often  overlooked.  Within 
tun  days  ur  a  fortnight,  the  urine  becomes  scanty,  dark -coloured, 
iuhI  ulbnminous.  In  many,  the  presence  of  blood  is  unmis- 
takable; in  others,  the  urine  acquires  but  a  dirty  or  sooty 
appfiiraiice.  This  condition  of  the  urine  will,  I  believe,  if 
any  doubt  remains,  distinguish  the  scarlatinal  from  the  diph- 
theritic disease.  By  some  writers  in  the  weekly  medical 
jinirnuls  t!io  urine  iu  cliplitheria  Ijjis  been  described  as  albu- 
rn inuus.     liut,  with  every  respect  for  these  cummumcations,  I 
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sbould  venture  to  classify  tlie  disease  as  scarlatina  rather  than 
diphtheria.  It  is  this  evidence  of  tbe  disordered  state  of  the 
renal  organs  which  constitutes  the  element  of  danger  in  tliese 
cases^  and  which  eventually  leads  to  the  development  of  the 
most  unmanageable  of  all  the  forms  of  albuminuria — acute 
morbus  Brigbtii. 

It  is  a  singidar  fact,  that  the  activity  of  the  renal  disorder 
bears  no  proportion  to  the  apparent  intensity  of  the  original 
febrile  poison.  For  it  may  be  said  that  inversely  as  the  mani- 
festation of  the  symptoms  of  scarlet  fever,  is  the  susceptibility 
to  the  renal  disorder;  for  the  more  highly  developed  the 
scarlet  rash,  the  more  complete  will  be  the  proof  of  the  elimi- 
nation from  the  blood  of  the  febrile  poison ;  and  tlic  less  clia- 
racteristic  the  rash,  the  more  certain  that  the  poison  lurks  in 
the  system,  unheeded  and  undestroyed,  and  eventually  to  im- 
plicate the  kidneys  in  a  disorder  fatal  in  proportion  to  the 
tardiness  with  which  it  is  recognised.  In  this  type  of  cases,  the 
eruption  is  slow  to  show  itself;  and  in  place  of  a  diffuse 
efflorescence,  it  occurs  in  patches,  far  less  intense  in  colour 
than  in  the  simpler  and  milder  form  of  the  disease.  The  con- 
stitutional disturbance  is  oftentimes  great ;  but  eases  are 
frequently  met  with,  where,  ultimately,  a  fatal  termination  by 
renal  disease  takes  place,  in  which  the  primary  disorder  was 
not  marked  by  any  symptoms  of  urgency.  The  patient  appears 
to  convalesce  favorably,  but,  slowly  and  insidiously,  evidence 
of  lurking  mischief  becomes  apparent.  In  some  cases  there 
may  be  symptoms  of  a  secondary  fever  about  the  fourteenth  day 
from  the  date  of  the  sore-throat,  some  restlessness,  loss  of 
appetite,  and  chilliness.  But  these  symptoms  are  sometimes 
wanting,  or  so  feebly  pronounced  as  to  be  unnoticed.  Fre- 
quency of  micturition,  scanty,  dark-coloured  urine,  and  a 
puffiness  of  the  face  may  be,  and  often  arc,  the  first  symptoms 
noticed  by  the  patient.  General  anasarca  of  the  surface  follows, 
with  a  pallor  so  peculiar,  of  such  alabaster  whiteness  and 
purity,  as  to  become  almost  a  siKJcific  feature  of  the  disease. 

Case  VII,  1858. — Frances  G — j  aged  nineteen,  was  admitted 
into  Queen  Adelaide  ward,  on  the  10th  of  November,  suffering 
from  general  dropsy  of  the  surface  of  the  body.  There  was  oedema 
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of  the  face^  arms,  wriats^  and  back  of  the  hands^,  as  weU  aa  of 
the  trunk  and  lower  extremities.  The  swollen  state  of  the 
face  usually  subsided  m  the  day  advanced*  There  was  the 
usual  pallor  of  the  skin.  There  was  some  dyspncBa^  with  occa- 
sional cough  and  trifling  expectoration  of  catarrhal  mucus. 
The  uriue  had  been  very  scanty,  and  micturition  distressingly 
frequent :  during  the  night,  the  desire  to  pass  urine  occurred 
every  hourj  and  the  rest  was  consequently  much  disturbed. 
The  urine  had  a  cloudy,  dirty,  soot-likc  appearance,  was 
higWy  albuminous,  threw  down  a  copious,  coarse  deposit,  and 
exhibited  under  the  microaoope  blood-corpuscles,  eoara^ 
granular,  fibrinous  flakes,  coutaiuing  blood-discs;  large  fibri- 
nous blood-casts,  many  large  gran^ile'Cclls,  and  some  scattered 
renal  epithelial  cells.  She  complained  of  a  sense  of  fulness  and 
acliing  across  the  lumbar  region,  and  pain  was  excited  by 
pressure  over  the  region  of  each  kidney.  The  chest  was 
resonant;  aome  catarrhal  wheezing  was  heard  in  the  large 
tubes.  The  sounds  of  the  heart  were  natural.  She  stated 
that  four  weeks  since  she  suffered  from  sore-throat,  at  a  time 
when  scarlet  fever  prevailed  in  the  house  in  which  she  lived  j 
that  her  voice  and  power  of  swallowing  were  affected ;  but  that 
she  had  no  distinct  eruption  on  the  skin ;  but  was  told  she 
had,  and  was  treated  for,  scarlet  fever.  As  near  as  she  can 
remember,  a  fortnight  after  the  sore-throat,  she  noticed  that 
her  uriuc  became  very  scanty,  aud  of  a  dark-red  colour,  as  if  it 
contained  blood.  The  catamenia  had  not  appcai^ed  for  the  last 
six  months.  In  a  few  days,  she  became  conscious  of  a  swelling 
in  her  face  after  sleep,  and  subsequently  the  hands,  arms,  feet 
and  ankles  became  aujisurcous.  She  was  ordered  a  warm  bath 
daily,  the  compouod  jalap  powder  every  raoruing^  a  diaphoretic 
mixture  every  four  hours,  and  to  be  clothed  in  tlaunel. 

On  the  following  day,  she  was  cby-cuppcd  across  the  loins 
which,  with  the  above  treatment,  diminished  the  sooty  appear^ 
anco  of  the  urine ;  and  in  two  days,  the  quantity  of  urine  had 
considerably  increased. 

A  week  after  admission,  the  dropsy  had  completely  disap- 
peared. The  urine  was  clearj  specific  gravity  1^018,  and  albu- 
minous.    The  deposit,  examined  by  the  microscope,  consi^ited 
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of  dense  fibrinous  casts,  some  blood-casts,  a  few  scattered  blood- 
corpuscles  I  very  little  epitbelium  was  visiblcj  aud  no  epithelial 
ca;sts  could  be  seen.  She  was  ordered  the  sesqiiichloride  of 
iron,  and  an  improved  diet.  But  this  treatment  appeared  to 
have  been  commenced  too  early,  for  on  the  25th  of  November 
there  was  a  return  of  hematuria,  whicb^  however,  disappeared 
by  the  loss  of  a  few  ounces  of  blood  from  the  loins  by  cupping. 

On  November  30th  she  again  began  to  improve ;  there  was 
no  return  of  oedema,  although  the  urine  continued  highly  albu- 
minous. 

On  December  4th  the  urinary  sediment  first  gave  warning  of 
the  nn favorable  change  which  was  commencing  in  the  cell- 
structure  of  the  tubes,  notwithstanding  the  disappearance  for 
a  time  of  the  dropsy,  and  the  apparent  improvement  in  the 
general  condition  of  the  patient.  The  urinarj'^  sediment  had 
been  examined  every  two  or  three  days  since  admission,  and 
up  to  this  date  it  consisted  of  fibiiuous  casts,  large,  coarse 
granular  casts,  containing  a  few  blood-corpuscles  and  a  few 
scattered  epithelial  cells ;  but  no  epithelial  casts,  or  free  shedding 
of  the  epithelium,  which  is  often  observed  in  the  dropsy  after 
scarlet  fever.  But  now  the  casts  were  becoming  transparent, 
containing  large  compound  granule-cells,  some  exudation  cor- 
puscles approaching  in  character  to  the  pus-eel  1^  and  a  few 
epithelial  ceUs ;  and  some  of  the  casts  contained  numerous 
resplendent  granules — the  disengaged  nuclei  of  disintegrated 
cpithebal  cells.  Two  days  later  the  casts  became  still  more 
transparent  or  hyaline,  with  an  increased  number  of  exudative 
corpuscles  with  rcniform  and  trcfoiled  nuclei.  The  epithelial 
cells  did  not  present  any  characteristics  of  fatty  or  abortive  deve- 
lopment. On  the  11th  of  December,  the  anasarca  of  the  surface 
again  made  its  appearance.  The  urine  became  less  abundant. 
Purgatives  were  again  beneficially  employed.  The  sesqui- 
chloride  of  iron  was  again  taken,  and  for  a  few  days  another 
interval  of  improvement,  so  far  as  tlie  diminution  of  the 
anasarca  was  accepted  as  a  sign,  was  apparent.  But  the  urinary 
sediment  became  more  abundant.  Large,  solid  moulds  of 
fibrine,  the  greater  part  containing  no  cell-structure,  many 
hyaline  moulds,  containing  large,  compound  granule-ceUs,  and 
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many  free  nticlcij  indicated  that  the  diaeaae  wm  progressiug 
most  unfavorably.  On  the  evening  of  the  27th  December,  she 
became  very  restless;  and  on  the  morning  of  the  2Sih,  suddenly 
calling  for  assistaneei  she  almost  instantly  became  insensible. 
The  jaws  bcscarae  locked ;  there  was  some  rigidity  of  the  ex- 
tremities ;  the  pupils  were  dilated ;  but  there  was  neither  con- 
vulsive movement,  nor  stertor^  nor  foaming  at  the  mouth.  The 
respiratory  movements  gradually  became  slower  and  less  appa- 
rent, and  she  ceased  to  breathe,  without  any  movement  or  spasm, 
at  eleven,  a.m.  •        • 

Posi-morietn  ea^amination  twenty-eight  hotfrs  after. — The 
cxterniil  surface  of  the  body  was  but  slightly  auasarcous.  The 
pleural  and  abdominal  cantics  contained  a  small  quantity  of 
orange-coloured  serum.  The  lungs  were  free  from  pleuritic 
adhesions,  but  were  slightly  (edematous.  The  heart  was  large  j 
It  weighed  tliirtecn  ounces  and  a  half ;  there  were  several  maeida; 
albidic  both  on  its  anterior  and  posterior  surfaces ;  the  cavities 
of  the  heart,  as  well  as  the  valves,  were  natural.  The  liver  was 
healthy.  The  left  kidney  was  the  larger  of  the  two :  it  weighed 
seven  ounces  and  a  half;  it  was  irregular  in  shape,  considerably 
lobulated  above  and  belowj  very  convex  anteriorly,  some- 
what flattened  posteriorly.  The  capsule  was  semi-adherent, 
and  when  removed,  the  kidney  displayed  a  finely  granidar 
(sabulous)  surface,  pale  in  colour,  with  a  few  stellar  vessels 
scattered  over  it.  The  interior,  on  a  section  being  made, 
displayed  the  usual  tine  granular  exudation  infiltrating  the 
whole  structure,  fraying  out  the  base  of  the  cones,  and  con- 
trasting in  colour  with  the  pale-red  striated  appearance  of 
this  pyramidal  portion  of  the  organ.  The  right  kidney  weighed 
five  ounces  and  three-quarters ;  the  cones  were  more  deeply 
injected  than  the  other  kidney,  but  in  other  respects  the  morbid 
conditions  were  similar,  the  disease  not  having  advanced  to  the 
same  point,  one  kidney  being  usually  behind  the  other  in 
progress. 

A  careful  microscopic  examination  of  these  kidneys  was 
made*  The  white  deposit  surrounding  the  cones,  and  consti- 
tuting the  mass  of  the  disease,  was  composed  of  abortive  ceUs, 
imbedded  in  what  appeared  to  be  a  tine  granular  exudation. 
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This  ^mnular  matter  pervaded  the  whole  organ,  and  was  priu- 
cipally  interstitial  in  regard  to  its  relation  to  the  tubes,  as  but 
little  tubular  structure  could  be  discovered  in  it.  The  Maljiig- 
hian  bodies^  however,  appeared  stuffed  with  this  exudation, 
and  the  few  tubes  which  were  teazed  out  of  the  deposit,  appeared 
blocked  up  with  it.  The  epithelial  cells  along  the  walls  of  the 
tubes,  at  the  base  of  the  cones,  appeared  undisturbed,  but 
compressed  by  the  contents  of  the  eanal.  The  straight  tubes  at 
the  apex  of  the  cones  were  free  open  canals,  the  epithelium 
presenting  a  natural  appearance;  but  here  and  there  a  large 
straight  tulw?  was  observed  choked  with  fibrinous  coagula,  of  a 
brownish-yellow  colour. 

This  case  illustrates  two  important  facts  in  the  pathology  of 
the  kidneys.  First,  the  relation  which  scarlatinal  dropsy  bears 
to  acute  morbus  Brightii;  and  secondly^  the  character  of  the 
structural  changes  which  at  first  impede,  and  ultimately  destroy, 
the  function  of  the  kidney. 

It  was  at  one  time  doubted  whether  the  renal  disorder  after 
scarlet  fever  had  anything  in  common  with  these  forms  of  dis- 
ease described  by  the  late  lamented  Dr*  Bright,  which  the  con- 
current opinion  of  European  pathologists  now  designates  as 
morbus  Brightii.  It  scarcely  required  the  genius  of  a  Roki- 
tiinsky  to  identify  them  ;  yet  that  great  pathologist  has  not 
hesitated  to  recognise  in  scarlet  fever  one  of  the  most  energetic 
causes  of  the  acute  form  of  Bright's  disease.  The  symptoms 
during  life  are  the  same,  and  a  microscopic  examination  of  the 
renal  structures  establishes  the  identity  of  the  morbid  process 
bejond  all  objection.  The  student  in  clinical  medicine  should 
carefully  observe  and  compare  the  progress  of  the  symptoms  in  a 
case  analogous  to  the  present  one  in  its  origin,  and  one  which 
has  apparently  arisen  from  exposure  to  cold  and  wet,  and  which 
is  rapidly  running  an  acute  course.  Frequent  examination  of 
the  urinary  sediment  in  both  cases  will  exhibit  the  similarity  of 
the  matters  thrown  off  from  the  renal  tubes,  and  the  identity  of 
the  changes  proceeding  iu  them ;  and  a  comparison  of  the  struc- 
tural changes  iu  the  kidney  after  death  will  complete  the  proof. 
In  both,  the  kidneys  will  be  beyond  the  natural  weight,  larfje, 
pale,  and  exsanguincous,  with  a  (ew  scattered,  star-like,  va^ular 
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points.  The  cones  will  present  a  remarkable  contrast  of  colour 
to  the  surrounding  deposit,  varying  from  a  pale  pinkish  madder, 
to  a  deeper  tone  of  madder  red  ;  they  display  the  linear  markings 
of  the  straight  tubes  frayed  out  at  the  base^  fancifully  compared 
to  a  sheaf  of  com. 

Microscopically  examined,  the  whole  structure  of  the  organ, 
tubular  as  well  as  interstitial,  is  seen  in^Itrated  with  a  product 
which  fills  and  chokes  the  tubes,  obliterates  the  Malpighian 
capillaries,  permeates  the  interstitial  plexus  of  vessels,  and 
eventually  offers  such  an  obstacle  to  the  course  of  the  blood  and 
circulation  through  the  kidneys  as  to  bring  within  limits  incom- 
patible with  life  the  excretory  power  of  these  organs.  The 
mode  of  death,  in  both  cases,  is  clearly  traceable  to  this  cause ; 
for,  in  the  great  majority,  the  patients  die  with  symptoms 
referable  to  a  poisonous  agency  operating  upon  the  nervous 
centres,  and  coma,  with  or  without  convulsive  movements, 
is  usually  the  indication  of  the  fatal  termination  by  uraemic 
poisoniug. 

As  the  renal  disorder  which  succeeds  to  scarlet  fever  is  iden- 
tical with  the  acute  form  of  morbus  Brightii,  it  follows  that  the 
principles  on  which  these  cases  should  be  treated  must  be  the 
same*  They  may  be  ffummed  up  in  a  few  words.  To  lessen 
the  watery  or  dropsical  state  of  the  blood,  and  to  diminisli  the 
local  blood  stasis  in  the  kidneys.  The  first  is  obtained  by 
acting  briskly  on  the  intestinal  mucous  surface,  by  which  a 
large  amount  of  fluid  is  rapidly  eliminated  from  the  system. 
The  second  object  is  secured  by  calling  into  activity  the 
functions  of  the  skin  by  diaphoretics,  warm  clothing,  and 
warm  or  hot-air  baths.  The  functions  of  the  skin  are  vicarious 
of  those  of  the  kidney,  and  whatever  augments  the  first  lessens 
the  activity  of  the  latter.  The  congestion  of  the  kidneys  is 
further  alleviated  by  dry  cupping,  and  occasionally  by  abstract- 
ing blood  by  cupping  from  the  loins ;  but  the  cases  are  excep- 
tional which  will  require  the  abstraction  of  blood.  If  these 
objects  can  be  successfully  attained — indicated  by  the  disap- 
pearance of  the  dropsy  and  the  absence  of  blood  from  the  urine 
—no  time  should  be  lost  in  placing  the  organism  in  a  condition 
to  regain  those  qualities  and  powers*,  the  loss  of  which  are  most 
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plainly  manifested  by  the  impoverished  state  of  the  blood. 
Amongst  medicinal  remedies,  the  fernigiiious  arc  the  most 
essential ;  and  amongst  these,  the  tincture  of  the  sesquichluride 
of  iron  is  the  most  valuable  and  efHcacions,  But  chalybeates 
ire  useless  without  a  well-ordered  diet.  Nutrition  must,  there- 
fore, l>e  promoted,  and  it  may  he  aided  by  a  limited  allowance 
of  wine.  Our  best  directed  efforts  are,  howeverj  often  frustrated 
by  the  intensity  of  the  disease  and  rapidity  of  its  process. 
And  this  case  furnishes  an  example  of  the  fatality  of  this  dis- 
ease^  notwithstanding  the  favorable  results  which  remedies 
aecmed  to  produce ;  but  it  also  teaches  the  value  of  microscopic 
examination  of  the  urinarv  sediment  from  time  to  time  :  and 
we  are  taught  that  by  a  careful  attention  to  its  revelations  the 
insidious  progress  of  the  disorder  may  be  demonstrated  and  re- 
corded even  while  the  progress  of  the  patient,  in  aU  other 
respects,  appears  to  continue  satisfactory. 

In  these  cases  the  period  of  inflammatory  engorgement 
or  hy])erjemia  is  sufficiently  well  marked  by  the  jiresence  of 
hsematuriai  and  the  successive  phases  of  the  disease  are  sig- 
nificantly  expressed  by  the  characters  of  the  urinary  depcsit. 

At  the  periotl  when  these  cases  of  scarlatinal  dropsy  occurred 
there  still  lingered  amongst  us  a  remnant  of  the  old  principles 
of  treatment,  which  inculcated  the  necessity  for  taking  blood 
locally  to  relieve  such  organs  as  the  kidneys  from  a  state  of 
engorgement,  and  cupping  from  the  loins  was  ordered  in  several 
instances.  Experience  has  convinced  me  that  such  treatment 
by  local  bleeding  is  needless,  and  may  be  harmful.  Dry 
cupping  is  less  objectionable ;  but  the  relief  aimed  at  may  be 
more  effectually  obtained  by  the  hot  air  bath  and  promoting 
the  functions  of  the  skin. 
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CHAPTER  X. 


ACUTE   AXB    CHRONIC    MORBUS   BRIGHTIT. 


Acuie  morbus  Brightli, 


The  characteristic  features  of  tbe  acute  form  of  this  disease 
may  be  gleaned  from  tlie  cases  already  detailed,  demonstrating 
the  identity  of  scarlatinal  dropsy  and  acute  morhus  Brightii. 
In  a  patholo^cal  point  of  ™w,  no  difference  can  be  detected. 
The  only  distinction  traceable  is  in  their  aetiology.  In  the  one, 
the  scarlatinal  poison  seems  the  exciting  cause  :  in  the  other, 
cold  and  wet  operating  on  a  peculiar  state  of  the  blood,  not  yet 
elucidated^  hut  which  must  be  admitted,  for  the  exciting  causes 
of  cold  and  wet,  only  develope  this  disease  in  certain  apparently 
predisposed  constitutions. 

It  may,  nevertheless,  not  be  uninstructive  to  sketch  faintly 
the  leading  features  of  the  early  stage  of  acute  albuminuria, 
and  the  subsequent  cases  will  appropriately  fill  up  the  outHne 
and  complete  the  picttire. 

Tlie  predisposing  causes  of  the  great  majority  of  acute  cases 
of  albuminuria,  is  unf|uestionably  the  abuse  of  fermented  or 
alcoholic  drinks.  The  blood  becomes  poisoned — alcoholi'/ed^ — 
not  by  a  single  debaucli,  but  by  the  habitxial  use  of  stimulants 
in  excess.  There  are  certain  classes  of  the  working  population 
who  from  theii*  habits  are  more  frequently  the  sufferers  from  this 
form  of  disease  than  others.  Railway  labourers — navvies — men 
of  large  Herculean  frames,  great  consumers  of  meat  and  beer, 
the  most  reckless  in  regard  to  their  health,  being  employed 
chiefly  iu   gi^ound  work,  carmen,   carters,  and  draymen,  cab 
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drivers.  A  man  whose  blood  is  saturated  with  an  alcoholic 
poison^  can  ill  bear  the  baneful  influence  of  those  common 
exciting  causes  of  disease,  coM  and  wet.  Accordingly,  we 
almost  invariably  find  the  patient  dating  the  commencement  of 
liis  symptoms  to  these  causes.  In  some  cases,  after  such  ex- 
posure a  patient  has  a  distinct  rigor ;  in  others,  feeling  simply 
unwell,  be  goes  to  bed,  wakes  restless,  and  short-breathed,  with 
scanty  and  all  but  supjjressed  urine,  either  distinctly  blood-ataincd 
or  dark  coloured  as  coffee  or  porter.  Usually  after  the  first  sleep 
ft  dropsical  state  of  the  whole  body  sliows  itself.  In  mild  cases, 
expressed  by  puffincss  of  the  upper  and  lower  eyelids,  a  slight 
ccdcmaof  the  ankles,  and  back  of  the  hands  :  but  in  severe  cases, 
a  diffiiae  oedema  involves  eyes  and  cheeks,  upper  and  lower 
extremities,  abdominal,  and  even  pulmonary  cavities. 

In  the  more  acute  cases  the  piUmonary  oedema  gives  rise 
to  most  distressing  symptoms  of  dyspnoea.  The  bronchial 
mucous  membrane  becomes  turgid  and  swollen;  and  cells  of 
almost  every  variety  belonging  to  this  tissue  are  excreted  in 
the  spnta* 

The  rapid  diffusion  of  the  dropsy  through  all  the  textures  of 
the  body  would  seem  to  arise  from  the  well-known  physical 
property  of  imbibition. 

This  property  of  imbibition,  or  of  swelling  up  on  the  addition 
of  water,  is  possessed  by  all  cells. 

It  is  most  apparent,  the  greater  the  difference  between  the 
ific  gi*avity  of  the  contents  of  the  cell  and  the  surrounding 
or  external  media.  In  the  field  of  the  microscope  cells  may  be 
seen  to  swell  up  and  hurst  when  floated  in  distilled  water.  In 
like  manner,  when  the  tissues  are  soaked  with  the  serous  and 
watery  elements  of  the  blood,  the  cells  not  only  of  the  areolar 
connective  tissue  swell  up,  enlarge,  and  even  burst— as  in  ex- 
tensive anasarca  of  the  lower  extremities ;  but  similarly,  the 
cells  of  internal  organs  are  affccttnl,  they  also  swell  up,  to  the 
ifest  interruption  and  disturbance  of  the  functions  pertain- 
g  to  them. 

Concurrent  with  this  development  of  a  wide-spread  dropsy 
diffusing  itself  tlirnugh  all  the  tissues,  it  is  not  surprising  that 
the  blood  should,  from  the  first,  offer  characters  widely  deviating 
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from  the  Iiealthy  standard;  presenting  alterations  in  its  consti- 
tuent parts,  of  which  tlie  most  notable  are  tlie  increase  in  the  water, 
the  decrease  of  the  red  corpuscles,  and  the  increase  of  the  colour- 
leas  cells,  to  which  must  be  added  an  increased  amount  of  some 
excrementitious  products,  the  chief  of  which  is  urea.  This 
form  of  dropsy  was  once  called  and  treated  as  inflammatory 
dropsy;  and  the  irritable  heart,  with  the  frequent  pulse,  the  in- 
creased temperature  of  the  skiuj  the  febrile  disturbance,  the 
loss  of  appetite,  and  general  derangement  of  the  functions,  are 
symptoms  of  inflammatory  action  which  justified  the  opinion  in 
those  days  that  the  disorder  was  essentially  inflamraatory.  At 
a  period  when  the  doctrines  of  inflaniniatiou  played  so  im- 
portant a  part  in  the  theory  of  medicine,  and  when  the  prin- 
ciples of  treat racnt  necessarily  followed  the  theory,  it  was  but 
reasonable  that  the  meaning  of  the  symptoms  should  be  inter- 
preted to  require  the  usual  measures  of  the  antiphlogistic 
re^men. 

The  suddenness  of  the  attack,  usually  after  exposure  to  wet 
or  cold,  the  scanty  blood-stained  urine,  the  presence  of  febrile 
rigors,  the  hurried  breathing,  and  frequent  pulse,  the  hot  skin, 
thirst  and  inappetcncy,  and  the  general  prostration,  are  un- 
equivocal signs  of  acute  disease,  having  all  the  character  of 
inllaramatory  action.  The  congested  state  of  the  kidneys,  the 
embarrassment  of  their  function,  the  all  but  suppressed  urinary 
excretion,  are  accompanied,  in  tlie  more  acute  forms  of  the 
disease,  by  a  remarkable  change  in  the  anatomical  character  of 
these  organs.  A  tumultuous  pathological  process  occurs,  the 
result  of  wliich  is  a  great  increase  in  the  size  of  the  organ  from 
a  rapid  accumulation  of  a  granular  matter — wldch  appears  both 
interstitial  and  iutertubular — and  which,  when  microscopically 
examined,  seems  to  be  derived  from  an  immense  development 
of  alx>rtive  or  imperfect  cells,  filled  with  the  fine  granular  ma- 
terial which  appears  to  constitute  the  bulk  of  the  organ. 
(Plate  XI,  iig,  1.)  These  acute  cases  will  often  run  their  course 
with  a  fatality  which  no  method  of  treatment  appears  able  to 
arrest. 

But  rapid  and  fatal  as  these  cases  are,  they  leave  behind 
them  abundant  proof  that  though  the  focus  of  the  disease  has 
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apparently  been  concentrated  in  the  kidneys,  yet  that  other 
textures  have  been  similarly  affected,  and  that  cell-development 
in  other  organs  is  equally  the  seat  of  deterioration  and  decay. 

It  ia^  however,  chiefly  by  the  study  of  cases  which  run  a  more 
sluggish  course,  either  passing  from  an  acute  form  to  the 
chronic,  or  ori^nating  more  slowly,  with  less  c\4dcncc  of  a 
so-called  infiaramatory  origin,  that  the  wide-spread  degeue- 
ration  of  tissue  can  be  more  clearly  and  satisfactorily  deraou- 
ftt  rated. 


ACUTE    MORBUS    BRIOETII. 


IliBtnaiuria — general  dropsy- — morbtu  Bfightii  runniny  an  acute 
course  —  urinary  deposih  significant  of  the  disease — rapid 
degeneration  of  the  renal  epithdium  —  mdema  of  the  lungs 
— death.     Kidneys  much  enlarged,  pale,  and  fatty. 


Case  VII. — Samuel  Osborn,  act.  21,  employed  as  a  carman, 
wass  admitted  into  Burdett  Ward,  Marcli,  1856.  There  was 
anasarca  of  the  entire  surface  of  the  body,  the  face  was  oederaatous 
and  of  a  wax-like  whiteness ;  the  arms,  wrists,  thighs,  ankles, 
feet,  pitted  deeply  on  pressure,  the  scrotum  was  infiltrated  with 
fluid,  and  the  abdomen  afforded  some  obscure  evidence  of  fluid 
within  it.  The  breathing  was  short  and  hurried,  with  frequent 
paroxysms  of  dyspncea,  and  harassing  cough  with  little  or  no 
expectoration.  The  resonance  of  the  chest  was  defective,  and 
moist  raucous  murmurs,  with  wheezing  and  cooing,  were  heard 
in  all  parts  of  the  chest.  The  pulse  was  90,  full  and  hard.  The 
tongue  was  furred,  the  bowels  constipated,  febrile  thirst,  and 
general  restlcssnesH.  Tlie  urine  was  of  a  blood-red  colour,  of  a 
•peeific  gravity  of  1'021,  and  highly  albuminous.  Examined 
the  day  after  admission  under  the  microscope,  it  afforded  the 
appearance  represented  in  PL  11,  fig.  6.  Fibrinous  casts  con- 
taining blood-discs  and  epithelial  cells,  a  few  of  the  latter 
appearing  fatty  aixd  abortive  ;  prognosis  unfavorable.  His  history 
was  that  of  a  young  man  of  intemperate  habits,  freely  exposed  to 
all  weathers.     He  stated  that  he  had  never  been  ill  till  within 
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the  last  sevea  days,  when  he  weat  home  one  night  from  work^ 
hariog  felt  chilly  and  weak  all  daj.     He  suffered  at  this  time 
from  dull,  aching  pains  across  the  back;  he  noticed  that  his  legs, 
feet,  and  ankles  swelled  at  night.     lie  frequently  made  water^ 
aud  it  seemed  to  him  that  he  passed  blood.     On  the  following 
morning  he  felt  his  face  swollen  and  puffy,  and  was  unable  to 
go  to  his  work*     Ten  ounces  of  blood  were  taken  from  the  arm, 
with  immediate  relief  to  his  breathing*     The  clot  was  moderately 
firm  and  slightly  buffed  on  the  surface  j  the  specific  gravity  of 
the  scrum  was  only  1*019.     The  bowels  were  freely  acted  on  by 
cream  of  tartar  purgative,  and  the  diaphoretic  mixture  gave 
relief  to  the  febrile  restlessness  and  thirst.     He  was  relieTed 
also   by   warm   baths.      The    hiemataria   continuing,    he   was 
cupped  two  days  after  from  the  loins.      On  the  sLxth  day  from 
admission,  the  urine  to  the  unaided  eye  appeared  free  from 
blood,  was  scimty,  however,  in  quantity,  aud  threw  down  a 
copious  deposit  of  lithates.     The  deposit  seven  days  after  ad- 
mission is  represented  at  fig.  7 ;  the  fibrinous  casts  now  con- 
tained epithelial  cells,  m  well  as  a  few  scattered  blood-discs. 
The  most  characteristic  objects,  however,  were  the  granular  casts 
of  the  tubes,  containing  epithelium  in  great  abundance.     Here 
aud  there  were  a  few  detached  epithelial  cells,  but  the  greater 
uiiiss  of  them  was  enclosed  or  entangled  within  the  casts*     A 
few   gave  signs  of  fatty  degeneration,   in    the   form   of  fatty 
molecules,  either  on  or  within  their  walls.     Twelve  days  from 
admission  the  dropsical  condition  remained  unsubdued,  although 
relief  had  been  afforded  to  the  breathing ;  indeed,  the  anasarca 
seemed   to  increase.      lie  now  took  claterium,  in   half-grain 
doses,    every  alternate   day.      The   purgative    produced   most 
salutary  hydragogue  effects.      The  pills  acted  vigorously  and 
copiously,  and  he  bore  the  purging  weO*     After  the  third  pill 
a  marked  diminution  of  the  dropsy  became  apparent.     The  fluid 
disappeared  from  the  scrotum,  the  oedema  of  the  face  notably 
diminished,  the  breatliing  was  free  and  easy,  the  stomach  was 
able    to   appropriate    light    nutrients.      The    urine   was   very 
scanty,  and  contained  a  great  deal  of  epithelium  in  granular 
casts    (fig.  8),   with  much  free   fat-  and  some  compound  fat- 
cells.     The  amend nient  which  followed  the   action  of  the  ela- 
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terium  was  of  short  duration :  before  the  end  of  the  week,  the 
third  since  admission,  the  anaaarcoiis  state  of  tlie  surface  again 
increased.  He  took  digitalis  and  squill,  with  the  effect  of 
increasing  the  quantity  of  urinej  but  not  of  abating  the 
dropsy.  The  urine  became  more  abundant,  however,  lighter 
coloured,  and  of  low  spetMfic  gravity — 1'009.  The  deposit  in 
the  urine  exemplified  tlie  progress  of  the  disorder  in  the  direction 
of  granular  degeneration.  The  casts  became  more  and  more 
fatty  and  granular,  numerous  compound  fat-cells  made  their 
appearance,  and  these  changes  told  unequivocally  how  rapid 
was  the  progress  of  the  renal  disorder.  The  irritability  of  the 
stomach  returned,  the  respiration  became  more  disturbed  from 
the  increasing  oedema  of  the  pulmonary  tissue.  Symptoms  of 
exhaustion  came  on,  the  breatbing  became  more  and  more 
laboured  and  gasping,  aod  he  died  on  the  21st  of  April,  thirty- 
four  days  from  admission,  and  about  forty-one  from  the  earliest 
appearance  of  the  haematuria. 

PoHi-rnorieju  examination. — Every  tissue  of  the  body  seemed 
infiltrated  with  water.  When  a  section  was  made  through  the 
abdominal  walls,  the  dropsical  state  of  the  areolar  tissue  pre- 
sented a  singular  appearance,  from  the  contrast  between  the 
cells  filled  with  serum  and  a  few  scattered  ones  still  containing 
fat.  The  cut  surface  presented  an  almost  gelatinous  look,  and 
was  very  like  blubber,  striped  with  muscidar  layers.  Both  the 
pulmonary  and  abdominal  cavities  contained  some  fluid.  Tliere 
were  slight  pleural  adhesions.  Both  lungs  were  gorged  with 
fluid,  pitted  on  pressure,  and  presented  the  usual  appearance  of 
oedema  pulmonum,  A  great  quantity  of  a  thin,  frothy  serosity 
escaped  from  them  on  a  section  of  the  parenchyma.  The  bron- 
chial mucous  membrane  throughout  was  injected  of  a  madder- 
red — it  was  tumid  and  soft.  The  heart  was  large  and  flabby, 
weighed  twenty-two  ounces.  On  the  surface  of  the  right  ven- 
tricle was  a  patch  of  opalescent  opacity,  about  an  inch  square — 
(macula  albida).  The  vahiilar  structure  of  the  heart  was  com- 
plete, the  cavities  were  not  dis  pro  portioned  to  the  size  and 
weight  of  the  organ.  Both  kidneys  were  very  large,  lobulated 
and  of  a  pale  colour ;  when  the  capsule  was  removed  a  few 
al)orcscent  vessels  were  seen  on  the  surface,  which  was  very 


118 


ON    DROPSY,    COMNKCTED  WITH 


f\ne\j  granular.  The  left  kidney  weighed  ten  ounces ;  the 
right  ten  ounec»  and  a  half.  A  action  showed  that  the  granular 
deposit  hod  almost  obliterated  the  cones ;  it  compressed  the 
calyces  and  diminished  tl»e  capacity  of  the  pelvis  very  conside- 
rably, MicroBcopically  examined^  the  ^lalpigliiaii  bodies  and 
the  convoluted  tubes  of  the  cortex  were  seen  filled  with  granular 
matter,  containing  abundance  of  highly  resplendent  fatty  and 
oUy  molecules,  which  were  easily  removed  by  ether,  leaving  the 
granular  matter  undissolved.  The  epithelial  structures  had, 
wherever  visible,  undergone  marked  degeneration.  In  the 
tubes,  teazed  out  from  the  scanty  portion  of  the  mammillary 
cones,  some  of  the  epithelial  cells  presented  the  usual  appearance  ; 
but  the  canal  a])pcarcd  filled  with  free  fat-globules,  comj>ound 
fat-cells,  and  granular  matter,     (PL  II,  fig.  IL) 

Tlie  microscopic  conditions  of  the  urine  during  the  lifetime 
of  this  patient,  compared  one  with  another,  clittu-ly  demonstra- 
ted the  progress  and  direction  which  the  renal  disorder  was 
taking ;  and  I  think  we  obtain  proof  of  the  reliance  which  may 
be  placed  on  the  progressive  changes  which  the  urinary  deposit 
uudcrgocs  as  the  disease  advances. 

The  tube  casts  at  first  were  fibrinous,  containing  blood-discs 
and  a  few  epithelial  cells.  Even  thus  early  some  of  the  epithe- 
lial ceUs  appeared  abortive,  containing  several  distinct  fatty 
nuclei.  Tbe  casts  then  became  more  granular,  and  there  was  a 
larger  proportion  of  epithelial  structure;  free  fat-molccules,  and 
oue  or  more  compound  fat-cells,  with  abortive  epithelial  ceils, 
made  their  appcai'ancc.  Within  a  fortnight  the  casts  became 
more  characteristic  of  the  degenerative  process,  the  compound 
fat-cells  (G  luge's)  were  still  more  numerous,  the  casts  more 
fatty,  the  epithelial  cells  more  abortive,  and  within  a  week  of 
the  putient's  death,  further  evidence  presented  itself  of  this  rapid 
and  intractable  disorder.  1  tbink,  therefore,  we  may  accept 
these  successive  changes  in  the  appearances  of  the  urinary 
deposit  as  specific  conditions,  and  inferentially  they  may  be 
received  as  trustworthy  exponents  of  the  course  of  the  disease. 
The  increasing  number  of,  or  the  continuous  presence  in  the 
urinary  sediment  of,  these  compound  fat-cells  (Gingers  corpus- 
cles), brought  away  with  the  granulai'  casti*  of  the  tubes,  mixed 
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with  ordinary  or  abortive  epithelial  cells,  is  a  pathological  fact 
— however  it  be  interpreted^ — associated  with  an  unfavorable 
progress.  Dr,  Birkctt,  in  hi«  excellent  edition  of  the  late  Dr. 
Golding  Bird*8  work  on  '  Urinary  Depusits/  remarks  on  the 
frequency  of  these  so-called  inflammatory  globules  of  Gluge  in 
morbus  Brightii,  and  asks  whether  it  be  possible  that  these 
globules  may  here  be  indicative  of  subacute  inflammatory  action 
going  on  in  the  structure  of  the  kidney  ?  Considering  that  the 
reual  disorder  commences  with  symptoms  of  inflammatory  en- 
gorgement, and  that  the^e  compound  granule-cells  appear  after, 
or  indeed  immediately  succeed,  these  symptoms  of  acute  inflam- 
matory action,  there  might  exist  fair  reasonable  grounds  for 
supposing  their  presence  indicative  of  a  subacute  iiitlamniatory 
process.  Their  presence,  moreoverj  in  subacute  inflammatory 
conditions  of  other  mucous  surnicea,  lends  additional  farce  to 
the  conclusion  that  they  are  expressive  of  similar  pathological 
conditions  in  the  kidney,  But  whether  this  view  be  accepted 
or  not,  their  presence  in  increasing  number  is  a  certain  indica- 
tion of  the  fatal  progress  of  the  renal  disease  * 

If  the  inflammatory,  or  at  least  the  hypera;mic  stage,  be  con- 
ceded as  an  essential  element  of  the  disease,  and  if  we  view  the 
succeeding  states  as  products  of  that  stage,  we  have  yet  to  trace 
the  disease— that  is,  the  earliest  manifestation  of  remd  dis- 
turbance— to  remoter  causes.  The  renal  engorgement  is  not  a 
primary,  but  a  subsidiary  condition  ;  it  is  not  the  first  in  the 
order  of  morbid  change,  although  it  be  the  most  prominent  and 
the  most  apparent;  it  is  most  certainly  secondary  to  more 
remote  morbific  action  pervading  the  system  throughout. 
There  must  be  some  obscure  condition  prc-existcnt,  which 
determines  the  incipieut  renal  engorgement^  and  an  altered 
defective,  or  contaminated  state  of  the  blood  is  the  source,  in  all 
probability,  of  the  morbid  phenomena  which  follow »  A  careful 
inquiry  into  the  antecedents  of  those  patients,  will  exlubit  the 
predisposing  causes  of  their  failing  health ;  and  these  will  tver 
be  such  as  exercise  a  marked  influence  over  the  quality  of  the 
blood,  rather  than  having  any  8i»ecial  reference  to  the  kidneys. 

*  If   is  now  admitted  Lluit  these  cells  are  aoi  indicative  of  iuttamm&tory 
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Thus  the  most  frequent  and  patent  of  these  predisposing  causes 
art%  habiti*  of  intern peraiicc,  inducing  an  alcoholized  state  of 
the  blood,  leading  t<>  hydracraia;  the  various  febrile  poisons, 
particularly  the  scarlatinal,  which  is,  perhaps,  the  most  constant 
if  not  the  most  powerful  of  any ;  the  scrofulous  habit  of  body ; 
the  tubercular  constitution.  If  improper,  deficient,  or  un- 
wholesome food,  or  the  dcleteriouij  influences  of  cold  and  wet, 
co-operate  with  these  predisposing  states,  we  have  agents 
powerful  and  effective  to  vitiate  the  pitrity  of  the  blood ;  for 
they  are  severally  capable  of  bringing  about  such  molecular 
changes  in  its  composition,  that  the  equilibrium  of  healthy 
functions  is  destroyed,  and  local  congestions,  or  states  of 
hyperajraia  and  stasis,  are  the  consequence.  Imperfect  nutri- 
tion, impeded  function,  degeneration  of  structure,  follow; 
secreting  cells  become  abortive  and  fatty,  or  disintegrated; 
their  place  is  supplied  by  a  granular  and  albuminous  deposit, 
the  increasing  amount  of  which  impedes  more  and  more  the 
passage  of  blood  through  the  kidney,  till  it  reaches  the  point  at 
which  barely  a  vestige  of  secreting  structure  is  left,  and  the 
blood  becoming  more  and  more  watery,  the  patient  succumbs, 
either  witli  symptoms  of  oedema  pulmonum,  or  from  unemic 
poisoning.  It  will  be  observed  that  this  patient,  in  1856,  was 
bled  from  the  arm  and  cupped  from  the  loins ;  a  plan  of  treat- 
ment wliif.'h  I  should  uoa^  hesitate  to  follow,  and  wliich  experience 
has  taught  me  to  be  prejudicial  in  similar  cases. 


CHRONIC   MORBUS    BRIGHTII.      GENERAL    CBiLRACTEH    OF  THE 

SYMPTOMS. 


The  symptoms  of  the  acute  form  of  morbus  Brightii  are 
easily  recognised  ;  the  congestive  stage,  with  its  febrile  dis- 
turbance and  its  hicmaturia,  quickly  followed  by  diffused 
anasarca,  can  never  be  mistaken,  but  the  early  stage  of  the 
chronic  form  of  the  malady  docs  not  present  such  well-marked 
characteristics ;  and,  moreover,  the  symptoms  vary  in  different 
individuals;  for  it  by  no  means  follows,  as  I  was  formerly 
induced  to  believe,  tliat  chronic  disease  has  invaiiably  an  ongin 
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an  acute  inflammatory  stage.  It  is  most  certain  that  the 
[acute  form  of  the  disease  may  and  does  frequently  degenerate 
into  the  chronic;  but  there  are,  nevertheless,  examples  of 
frequent  occorreDce  in  which  the  origin  of  tlic  chronic  malady 
cannot  be  traced  with  any  certainty,  and  the  commencement  of 
which  is  scarcely  to  be  recognised  by  any  other  token  than  a 
gradual  failure  of  the  general  healthj  and  which  is  casually 
designated  as  a  '*  lireaking-up"  of  the  constitution.  Yet,  if 
particular  attention  be  paid  to  the  early  period  of  the  failing 
health  in  these  casesj  there  are  symptoms  which  in  a  great 
many  cases  may  be  recognised  ;  and  when  they  occur,  I  believe 
may  be  accepted  almost  as  pathognomonic  of  this  chronic  form 
of  renal  degeneration.  The  chief  and  most  common  of  these  is 
dyspnoea, — shortness  of  breath,  quite  apart  from,  and  inde* 
pendent  of  any  bronchial  or  pulmonary  catarrh  or  disturbance. 
The  patient  observes  every  now  and  then  how  short  his  breath 
has  become ;  in  an  ordinary  walk  he  will  stop  to  recover  his 
[breath ;  he  wonders  that  he  is  so  short-winded ;  he  attributes 
indigestion,  or  to  the  probability  of  his  becoming  aath- 
.  Occasioually  the  attacks  occur  at  night;  but  chiefly 
during  the  day.  There  is  more  or  less  pjilpitation  of  the  heart 
during  these  paroxysms.  Weeks  often  pass  before  these  symp- 
toms have  become  sufficiently  grave  to  require  medical  advice. 

fenerally  speaking,  some  wheezing  at  the  chest  attracts  the 
^patient's  attention,  but  this  is  by  no  means  constant  at  first. 
The  chest  is  examined,  and  during  this  early  period  the  heart 
sonndB  may  be  feeble,  there  may  be  some  wheezy  murmurs,  biit 
nothing  approaching  to  bronchitis  or  bronchial  catarrh  can  be 
detected.  No  symptoms  of  emphysema  are  present.  The 
sounds  of  the  heart  are  feeble,  and  may  suggest  fatty  de- 
feneration ;  but  neither  lungs  nor  heart  afford  any  interprcta- 

ion  of  the  attacks  of  dyspnoea.     If  the  urine  be  examined  at 

lis  early  period,  the  presence  of  small  quantities  of  albumen 
may  be  detected,  and  the  sediment  will  afford  examples  of 
granular   casts,    with    more    or    k^s   decayed    or    broken   up 

;11  structure.  These  conditions  often  manifest  themselves 
long  before  any  dropsical  symptoms  point  to  the  existence  of 
Lai  disorganization.     There  are  cases  in  which  the  urine  at 
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this  period   is  aon-albuminotis^  but  these  are  certainly  ex- 
ceptional. 

Other  cases  of  chronic  albuminuria  commence  with  aching, 
wandering  pains  in  the  limbs,  which  are  couaidcred  as  rheumatic, 
and  treated  accordingly.  Some  commence  with  palpitation  of 
the  heart,  accompanied  by  symptoms  indicative  of  gastric  dis- 
turbance, and  even  symptoms  of  gastric  catarrh,  with  vomiting. 
Almost  at  the  very  earliest  period,  in  the  majority  of  these 
cases,  albumen  and  a  characteristic  sediment  in  the  urine  raay 
be  detected.  The  earlier  a  knowledge  of  these  facts  is  obtained, 
the  more  beneficial  will  the  treatment  become.  Not  because 
that  treatment  is  directed  to  the  kidneys  specially,  but  because 
the  albuminous  and  sedimentitious  urine  is  accepted  as  evidence 
of  a  decay  pt^rvading  the  organism,  and  which  can  only  be 
arrested  by  improved  Tmtritiou,  and  measures  directed  to  the 
support  and  sti^ugth  of  the  vital  force. 

It  is  satisfactory  to  observe  how  much  may  be  accomplished  in 
these  cases  by  a  treatment  governed  by  these  general  principles, 
rather  than  on  a  view  limited  to  the  contemplation  of  the 
morbid  state  of  the  kidneys  only.  The  following  case  will 
illustrate  the  character  of  the  early  symptoms,  as  well  as  the 
insiduous  commencement  of  ehronic  albuminuria. 

Case  IX. — I  was  requested  by  my  friend,  Mr.  Holt,  to 
see  a  gentleman  with  him  who  was  suffering  from  some  ob- 
scure pulmonary  symptoms.  This  patient  was  a  native  of 
Wales,  ait.  36.  His  parents  died  at  an  early  age»  He  had 
lived  a  fast  life,  and  within  a  few  weeks  his  health  began 
to  break,  his  appetite  to  fail,  and  his  breathing  so  seriously 
affected,  that  he  would  be  seized  with  a  paroxysm  of  shortness 
of  breath  unexpectedly  in  the  street,  which  for  a  few  seconds 
deprived  him  of  all  power  of  motion,  and  he  needed  the  support  of 
the  nearest  object  to  prevent  him  from  falling,  Stimulants, 
for  a  time,  gave  hiui  relief.  It  was  desirable  to  ascertain  on 
what  these  paroxysms  of  dyspnoea  depended,  and  to  what  extent 
either  heart  or  lungs,  or  both,  were  implicated.  At  the  time  of 
my  first  visit  and  exaniiuution  the  aspect  of  the  patient  could 
not  be  estimated,  as  he  was  in  a  bedroom  to  which  the  light  of 
day  scarcely  entered,  and  the  darkness  of  which,  by  contrast 
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with  the  glare  of  day  firom  which  we  came,  was  the  greater,  and 
which  the  feeble  light  of  a  candle  in  no  way  lessened.  It  may 
seem  an  unimportant  matter ;  but  the  advantage  of  seeing  and 
examining  a  patient  by  flaylight,  will  be  admitted  by  all  who 
are  conyersant  with  the  physiognomy  of  diiiease. 

The  patient  was  undressed  and  in  bed  for  the  facility  of  exa- 
mination. A  careful  exploration  of  the  cheat  failed  to  detect 
any  defective  condition  of  respiration*  The  heart  sounds  were 
regular,  but  very  faint  and  feeble  in  intensity,  while  there  waa 
a  disproportioncd  impulse*  The  question  to  be  solved  was, 
whether  anything  in  the  lungs  or  heart  would  explain  or  ac- 
♦count  for  the  sudden  attacks  of  dyspnoea.  With  the  exception 
of  defective  appetite  and  ability,  this  paroxysmal  dyspncsa  was 
the  only  symptom  of  prominence.  The  chest  was  uniformly  and 
naturally  resonant,  and  the  breath  sounds  throughout  were  natu- 
ral, though  feeble.  The  opinion  I  formed,  and  expressed  at  the 
time  was,  that  although  there  was  no  organic  condition  in  the 
mechanism  of  the  heart  and  lungs  to  account  for  these  attacks, 
yet  from  the  feeble  valvular  sounds,  and  the  increased  impulse 
of  the  heart,  labouring  as  it  did  to  drive  the  blood  both  through 
the  pulmonary  and  systemal  circulation,  the  probability  was  that 
the  blood  was  undergoing  some  special  morbid  change,  such  as 
marks  the  course  of  albuminuria,  and  which  unfits  it  for  free 
and  rapid  circulation  tlirough  the  capillaries,  the  eftect  of  this 
would  be,  that  the  impure  blood  would  stagnate  and  accumu- 
late in  various  organs,  and  give  rise  to  fniictioual  disorders  cha- 
racteristic of  the  seat  of  the  disturbance.  I  suggested  that  the 
urine  should  be  examined,  and  a  sample  waa  promised  to  be  sent. 
But  this  was  not  done.  I  could  only  therefore  express  my  fears 
that  the  condition  of  the  patient  was  serious,  and  would  termi- 
nate cither  in  morbus  Brightii  or  fatty  degeneration  of  the 
heart,  followed  by  renal  disorganization.  He  left  in  a  few  days 
for  Brighton,  expecting  that  change  of  air  would  prove  bene- 
ficial. Two  months  afterwards  I  was  again  requested  to  see  this 
gentleman.  And  now  haiing  the  advantage  of  daylight,  the 
appearance  of  the  patient  was  at  once  characteristic  of  some 
blood  disease.  Only  thirty-six  years  of  jige;  his  hair  was  pre- 
maturely gray  ;  the  complexion  was  pallid,  not  a  bloodless  pal- 
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lor,  but  a  pasty,  putty-like  sallowness.  His  breathing  was 
hiirried  and  short,  and  a  dry  hacking  cough  increased  its  fre- 
quency. The  inferior  part  of  the  body  was  anasarcous,  even  to 
the  walls  of  the  abdomen,  the  cavity  of  which  contained  fluid - 
The  chest  was  moderately  resonant,  but  the  respiratory  sounds 
were  defective,  and,  in  places,  coarse,  as  in  oedema  pulmonum 
with  wheezing  murmurs.  The  impulse  of  the  heart  was  very 
great  J  the  head  being  sensibly  raised  at  each  stroke  of  the 
heart ;  the  sounds  were  distant  and  feeble.  The  pulse  was  very 
small  and  compressible.  The  urine  *w^as  very  scanty,  and  was 
high  coloured,  and  mahogany-like,  and  which  appearance  of  his 
urine  was  noticed  at  Brighton,  and  led  to  the  detection  of  albu- « 
men  in  it.  A  sample  of  the  urine  had  been  sent  for  examina- 
tion the  day  previous.  It  was  albuminous,  and  the  microscope 
revealed  in  the  sediment,  numerous  crystals  of  oxalate  of  lime, 
amorphous  granular  groups  of  urate  of  ammonia ;  many  coarsely 
granular  casts ;  a  few  hyaline  ones  of  small  diameter,  and  some 
compound  granule-cells  with  numerous  resplendent  nuclei.  The 
nature  of  this  gentleman's  malady  was  thus  unequivocally  dis- 
played, and  the  prospecta  of  improvement  or  recovery  were 
viewed  as  very  unfavorable.  Cream  of  tartar  purgatives  ;  the 
sesquichloride  of  iron ;  a  liberal  diet,  and  regulated  allowance 
of  stimulauts  for  a  time,  appeared  to  exercise  a  beneficial  in- 
fluence. After  a  time  he  left  town,  and  I  did  not  see  him  again. 
I  was  subsequently  informed  that  he  lived  through  the  winter, 
aud  died  in  the  spring  of  the  year,  some  ten  months  after  the 
first  appearance  of  albuminuria,  and  a  twelvemonth  after  the 
incipient  symptoms  of  dyspnoea  had  suggested  the  probability 
of  renal  disorder  being  the  sequel  of  this  »j'mptora. 

In  looking  over  my  notes  of  recent  cases  of  chronic  morbus 
Brightii,  I  iind  six  within  the  last  few  months,  which  commenced 
with  the  symptoms  of  dyspnoea.  In  one,  a  case  I  saw  with  Dr. 
Ladd,  of  Brixton,  the  dyspnoea  came  on  in  the  summer  months 
without  any  marked  symjytonis  of  renal  disturbance,  the  earliest 
which  pointed  towards  these  organs  was  troublesome  frequency 
of  micturition.  In  this  case  Dr.  Ladd  found  the  urine  albumi- 
nous some  weeks  before  any  dropsical  symptoms,  even  oedema 
of  the  ankles^  had  shown  thembelves.     The  case  was  complicated 
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with  cerebral  disease^  for  during  the  winter  he  was  seized  with 
raomentaiy  uuconsciousiices  and  subsequent  hem i[>legia,  but  the 
fatal  terminatioii  was  clearly  dependent  on  the  renal  disorder. 
It  is  not  necessary  to  multiply  examples  of  the  premonitory 
character  of  fits  of  dyspnoeaj  or  shortness  of  breath,  in  relation  to 
renal  disorganisation.  The  knowledge  of  this  fact  is  of  value, 
as  leading  at  a  very  early  period  to  a  correct  diagnosis,  on  which 
a  safe  and  often  successful  plan  of  treatment  is  based.  Pa- 
roxysms of  dyspncEEi,  \rithout  any  emphysematons  state  of  lung, 
or  chronic  disorder  of  the  bronchial  tubes,  or  other  organic  cause 
to  account  for  it,  with  albuminous  urine,  but  without  dropsy, must 
be  regarded  as  evidence  of  tlie  earliest  stage  of  clironic  albumi- 
nuria, and  the  only  period  which  holds  out  any  prospect  of  ar- 
resting the  fatal  progress  of  tliis  form  of  renal  degeneration*  As 
the  diseases  advances  the  signs  of  bronchial  catarrh  become 
very  prominent,  and  moist,  wheezing  and  coarse  murmurs  are 
heard  oftentimes  all  over  the  chest,  and  when  to  these  symptoms 
are  added  those  of  diffuse  anasarca,  perhaps  of  many  weeks^  dura^ 
tion,  the  results  of  treatment  are  often  doubtful ;  nevertheless,  it 
is  encouraging  to  know  that  a  well  defined  plan  of  treatment, 
systematically  and  regularly  carried  out,  uninternipted  by  the 
caprices  of  the  patient,  or  the  injudicious  interference  of  friends 
and  relations  in  many  cases  yields  the  most  satisfactory 
results. 

The  paroxysms  of  dyspnoea  which  usher  in  the  early  stages 
of  chronic  morbus  Brightii,  must  be  accepted  as  evidence  of  an 
altered,  impure,  and  diseased  state  of  the  blood,  rather  than  as 
proof  of*  any  organic  alteration  in  the  structure  of  heart  or 
lungs.  It  is  a  well  known  physiological  fact  that  blood 
stagnates  in  the  capillaries  in  a  degree  proportioned  to  its 
impurity.  Whenever  defective  function  in  any  excreting 
organ  causes  the  accumulation  of  excrementitioua  matter  in 
the  blood,  retarded  or  impeded  capillary  circulation  is  the  most 
obvious  result. 

In  other  cases  of  chronic  albuminuria  some  defective  state  of 
the  blood  operates  in  this  way, — It  accumulates  in  the  pul- 
monary capillaries;  difficulty  of  breathing  is  the  consequence  j 
and  after  a  paroxysm  of  longer  or  shorter  duration  the  patient 
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reeovcrs  his  breath,  and  for  a  time  the  respiratory  functioti 
proceeds,  with  only  occasional  interruptions  to  its  regularity. 
But  these  intemiptiona  to  the  integrity  of  such  an  important 
function  are  always  followed  or  accompanied  by  a  marked 
change  in  the  epithelial  structure  of  the  bronchial  tubes,  not 
sufficient  to  explain  the  occurrence  of  the  dyspnoea,  but  sufficient 
to  suggest  that  the  paroxyms  are  evidence  of  the  defective 
nutrition,  or  imperfect  rejjroduction  of  these  layers  of  epi- 
thelium. 

Although  the  early  paroxysms  of  dyspnoea  are  not  always 
accompanied  by  wheezing  murmurs,  yet,  after  a  short  time, 
they  are  heard  iu  the  larger  bronchial  tubes,  and  the  patient 
will  expectorate  a  scanty,  pearly  or  greyish  mucus.  When 
this  is  examined  by  the  microscope  it  is  seen  to  be  composed 
of  compound  granule-cells — that  is,  epithelial  cells,  abortive, 
imperfect,  and  etfcte.  These  facts  will^  I  think,  establish  this 
doctrine  in  relation  to  the  disease  under  consideration :  that 
morbus  Brightii,  in  whatever  fonu,  has  its  origin  in  some 
defective  state  of  nutrition,  some  imperfect  power  of  ceU-rcpro- 
duction  derived  from  an  altered  or  diseased  state  of  the  blood, 
and  that  the  most  rational  and  most  efficient  principle  of  treat- 
ment will  be  that  which,  while  not  neglecting  attention  to  the 
most  obvious  functional  disturbances,  nevertheless  looks  chiefly 
to  the  restoration  of  the  blood  to  a  more  healthy  condition 
before*  any  beucticial  alterations  can  be  expected  in  the  functions 
of  thoac  organs  which  are  most  obviously  deranged. 


CURONIC   ALBUMINURIA. 

Rtlation   of   the  hyaline,   chudi/f   or   wary  casts  to  the  more 
chronic  and  fatal  forms  of  morbus  Briyhiii, 

Case. ^Robert  Eden,  aet.  38,  a  smith  by  trade,  was  admitted 
r'ebruary  3rd,  1857,  suffering  from  anasarca  of  the  lower  ex» 
tremities,  ascites  in  moderate  extent,  frequent  niicturition,  and 
scanty  urine :  also  cough,  dyspnoea,  and  expectoration  of 
ordinary  nnt\  catarrhal  mucus. 

lie  had  been  out  with  the  Army  Works  Corps  in  the  Crimen, 
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where  his  health  remained  for  a  time  good ;  but  he  was  ulti- 
mately seized  with  dysentery,  and  sent  home.  He  haa  never 
been  thoroughly  well  since ;  but  lie  continued  able  to  work  off 
and  on  tiU  last  Cliriatmas,  when  he  had  some  febrile  symptoms^ 
with  dark  cherry-coloured  urine,  small  in  quantity.  About  this 
time  he  felt  his  ankles  and  legs  swell,  and  the  dropsy  has  of  late 
rapidly  increased.  The  anasarca  was  now  gencralj  and  the 
abdomen  contained  fluid.  The  urine  was  very  high  coloured, 
sp.  gr.  1022,  throwing  down  on  cooling  an  abundant  deposit 
of  fawn-coloured  lithates.  It  was  also  highly  albuminous.  The 
coagnla  occupying  two- thirds  of  the  tube  after  a  period  of  rest. 
There  was  diarrhoea  on  admission.  This  was  not  interfered 
with  beyond  what  influence  gallic  acid  might  produce.  He  had 
warm  baths  with  great  advantage. 

On  the  9th  of  February  the  urinary  sediment  was  first  exa- 
mined. The  urine  was  quite  as  albuminous  as  on  admission — 
was  high  coloured,  and  it  became  necesiiary  to  dilute  the  urine 
¥rith  distilled  water,  at  the  temperature  of  90  to  95,  for  the 
purpose  of  keeping  in  solution  the  litliates,  and  allowing  what- 
ever tubular  sediment  might  be  present  to  subside.  The  lithates 
of  ammonia  and  soda  often  cohere  in  very  suspicious-looking 
Linear  groups,  and  I  have  known  an  unexperienced  observer 
mistake  them  for  granular  casts.  Therefore,  however  small  the 
quantity,  if  the  lithates  give  the  slightest  cloudiness  to  the 
urine,  their  solution  by  the  addition  of  warm  water  ia  necessary 
for  microscopic  observation,  for  they  may  be  precipitated  on  the 
castSj  and,  adhering  to  them,  give  them  a  spurious  granular  ap- 
pearance. The  casts  fonnd  in  the  urine  at  this  first  examina- 
tion were  partly  granular,  partly  transparent.  There  were 
many  free  nuclei,  and  several  grape-like  clusters  of  fat-graimles 
or  nuclei,  witlfout  any  cell- wall.  The  healthy  epithelial  cells 
were  very  few  in  number. 

The  treatment  by  warm  baths  and  gallic  acid  seemed  to  be 
beneficial,  for  the  urine  became  clear,  the  proi>ortion  of  albu- 
men less,  the  anasarca  decreased,  and  the  respiratory  move- 
meuts  free.  The  bowels  becoming  torpid,  he  took  the  com- 
pound jalap  powder,  and  continued  the  gallic  acid.  On  the 
16th  of  February,  the  anasarca  was  considerably  reduced,  but 
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the  urinary  sediment  reraaincd  unchanged.  The  urine  exa- 
mined on  February  20th,  February  27th,  and  March  kh, 
(PL  VI)  presented  the  same  general  appearance.  Transparent 
castSj  some  slightly  granular,  with  abortive  ccUa — large  com- 
pound grauule-cells,  many  free  nuclei,  and  many  botryoidal 
clusters  of  nuclei,  without  any  cell- wall.  These  appearances  of 
the  urinary  sediment  coutinuing  unchanged,  notwithstanding 
the  apparent  improvement  of  the  patient,  the  decrease  of  the 
dropsy,  the  diminished  frequency  of  micturitioUj  and  other 
evidences  of  amelioration,  led  me  to  form  an  unfavorable 
opinio  u. 

On  the  12th  of  March  the  urine,  which  had  increased  in 
quantity,  again  became  deficient,  and  the  anasarca  rapidly  in- 
creased. He  now  took  clatcriura  with  temporary  advantage. 
Tlie  anasarca  again  became  less.  The  urinary  sediment,  if 
anything,  gave  proof  of  advancing  renal  degeneration.  The 
compound  granule-cells  became  larger  and  more  abundant. 

The  casta  preserved  their  hyaline  chnracter,  with  free  nuclei. 
In  the  beginning  of  April,,  the  symptoms  generally  being  the 
same,  the  lurine  showing  a  disposition  to  become  more  abundant, 
he  took  digitalis  and  cream  of  tartar  with  tenii>orary  benefit ; 
the  flow  of  urine  becoming  greater,  and  the  anasarca  not  in- 
creasing ;  the  urinary  sediment  presented  the  same  features,  and 
this  excretion  continued  quite  as  albuminous.  The  treatment  by 
digitalis  and  the  bitartratc  was  continued  for  a  month;  and,  in 
the  first  week  of  May,  the  report  was  very  favorable;  the 
urine  abundant ;  the  anasarca  confined  to  the  legs  below  the 
knees,  the  hands  and  upper  part  of  the  body  being  quite  free. 
There  was  fluid  in  the  abdomen,  but  the  infiltration  of  the 
scrotum  had  disappeared*  The  urinary  sediment  was  abundant 
and  unchanged. 

Ho  continued  thus,  with  the  dropsical  symptoms  varying  in 
extent,  till  the  first  week  in  June,  when  dysenteric  symptoms 
mnnifeated  themselves — tenesmus,  sanguineous  dejections,  with 
shreddy  lymph-like  flakes,  and  copious  diarrlitea  continued, 
nniuflucnced  by  remedies,  to  add  to  hin  exhaustion  ;  the  cfiect  of 
these  discharges  was  the  rapid  subsidence  of  the  auasai^ca ;  but 
he  daily  became  more  exhausted,  and  died  June  18th. 
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The  post-inortem  examination  revealed  the  kidueys  most 
enormously  enlarged.  The  right  weighed  seventeen  ounces; 
the  left  something  under  sixteen.  They  were  of  a  pale- white 
fawn  colour — lobiilated^  and  soft.  The  surface  smooth,  and 
free  from  vascular  marking. 

A  section  displayed  the  almost  entire  obliteration  of  ordinary 
renal  structure.  The  pyramids  were  appax'ently  merged  in  the 
mass  of  surrounding  degeneration,  so  that  only  a  few  faint  pink 
lines,  converging  to  a  poiut,  represented  the  cones.  The 
colon  throughout  was  injected ;  hut  the  inferior  part,  towards 
the  rectum,  as  well  as  that  portion  of  the  intestine,  were  of  a 
slate-gray  colour,  somewhat  nodulated  or  puckered,  and  in  the 
lowest  portion  the  mucous  surface  presented  the  appearance  of 
a  friahle,  blackish,  carbonaceous  deposit. 

There  were  some  adliesions  in  the  pleural — the  lungs  were 
free  from  oedema.  The  li\'cr  waa  large,  soft,  granular,  and 
fatty.  The  heart  had  two  maculas  albidie  on  its  surface.  The 
cavity  of  the  abdomen  contained  a  considerable  quantity  of 
dropsical  fluid. 

Drawings  were  made  of  the  microscopical  appearance  of  the 
kidneys — both  of  the  pale  fawn-coloured  mass,  as  well  as  of  the 
few  remaining  tubuli  of  the  cones.  These  drawings  have  unfor- 
ttmatcly  been  lost.  But  the  appearance  of  the  cortical  part 
was  as  of  tubes  choked  up  and  surrounded  by  a  fine  granular 
and  fatty  deposit.  Wherever  cell-structure  was  visible,  the 
appearance  was  of  finely  granular  cells — -much  smaller  in  size 
than  the  ordinary  epithelium  of  the  convoluted  tubes.  The 
few  straight  tubes  which  were  teazed  out  with  needles  exhibited 
the  epithelial  layer  disorganized,  and  the  canal  apparently 
choked  with  granides  and  fat.  The  inference  I  draw  from  the 
microscopic  conditions  of  the  urinary  sediment  throughout  the 
five  months  this  case  was  under  observation,  is,  that  M^hen  the 
casta  continue  to  present  week  after  week  a  great  number  of  free 
nuclei,  associated  with  these  hyaline  cylinders — numerous  com- 
pound granide-cells,  some  witli,  some  without  cell-walls^ — the 
progress  of  renal  degeneration  in  the  most  obstinate  and  in- 
tractable form  is   futally  progressing.      The   most   significant 
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appearance  is  that  of  botryoidal  clusteFs  of  nuclei  without  a  cell- 
wall.  And  the  only  distinction  which  can  be  found  of  any 
importance  between  the  hyaline  easts  in  favorable  eases,  and 
those  where  the  disease  is  fatally  progressing,  consists  in  the 
presence  of  these  clusters  of  nuclei,  expressive  of  broken-up  and 
disintegrated  cells. 


CHRONIC    ALBUMINURIA. 


Nodulated  kidney.     Dr.  Bright^s  third  variety — a  fatty  deyene* 
ration,  with  atrophy  and  obliteration  of  vessels  and  tubes. 

Case   X. — Wm,   Pitt,  aet.  37,  was  a  patient  of  the  West- 
minster Hospital  in  the  latter  part  of  1856,   suftering   from 
scrofulous  ulceration  of  tlie  left  thigh,  above  the  knee.     He 
was  transferred  to  tlie  care  of  my  colleague,  Dr.  l^cham,  in 
January,  1857.     No  history  of  the  case  was  obtained  while  in 
the  surgical   wards.      When   he   came   under   Dr.  Finchain's 
observation  there  was  moderate  anasarca  of  the  surface.     The 
urine  was  highly  albuminous,  pale,  and  of  low  specific  gravity. 
No  examination  of  the  sediment  was  made.      He  died  with 
symptoms   of    low    inflammation    of    the    lungs,   and   cedemni 
pulmonum.      The   kidneys    were  not   increased   in  size ;    the 
cortical  surface  was  studded  with   numerous   yellowish   small 
tubercles,  about  the  size  of,  or  rather  larger  than  a  mustard 
seed,      A  section  of  the  kidneys   displayed   the  cortical  part 
shrunken,  and  the  base  of  the  pyramids  approaching  close  to 
the  circumference  of  the  kidney.     The  kidney  exhibited  very 
much  the  appearance  represented  in  Dr,  Bright^s  third  plate. 
The  cones  were  frayed  out  and  their  tubular  structure  closely 
spproidmated  in  places  to  the  very  cortex.   The  case'was  a  well- 
marked   one   of  granular   degeneration,   and   the   microscopic 
conditions  of  the  kidney  are  represented  in  PI.  YII,  figs.  10 — 15. 
The  tubercular  eminences  or  granulations  seemed  formed  by 
IMalpjghian    capsules,    the   adjacent    convoluted   tubes   being 
stuffed  to  repletion  with  fine  granular  and  fatty  matter;  in  one 
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part  not  a  trace  of  epithelial  structure  was  visible ;  iu  some  of 
the  convoluted  ttibes,  here  and  there  one  was  apparent.  The 
spaces  between  these  tubercules  or  granular  deposits  secnied  of 
a  denser  material^  were  not  so  yellow  in  colour,  and  under  the 
microscope  presented  the  appearance  of  condensed  fibrous  stnic- 
tore*  It  was  with  difficulty  torn  or  teazed  out  into  shreds;  it 
broke  abruptly.  It  is  represented  in  figs*  13,  11,  15.  An 
obscure  tubular  arrangement  is  visible  in  parts.  A  part  yielded 
to  the  process  of  tearing  by  needles,  and  film-like  bands,  very 
thin  and  diaphanous,  as  of  compressed  and  atrophied  tubes, 
became  apparent.  (Figs.  13  and  15.)  In  figure  15,  the  dense 
fibrous-looking  pai't,  a,  became  resolved  into  and  continuous 
with  the  tubes  frayed  out  at  b.  This  dissection  supports 
Dr.  Gairdner's  view,  that  in  those  parts  of  the  kidney  which  are 
no  longer  subservient  to  secretion,  from  the  degeneration  or 
deatroction  of  the  glandular  epithelium^  the  vessels  or  tubes 
become  obliterated;  the  vascular  structures,  as  well  as  the 
tubular,  become  condensed  and  obsolete  ;  and  as  this  takes  place 
unequally — some  tubes  and  Malpighian  tnits  continuing  stuffed 
with  granular  matter  and  fat,  as  shown  at  figs.  11  and  12,  an 
irregularity  of  surface  is  the  result,  which  may  be  either  coarsely 
granular,  roe-like,  or  tuberculated,  according  to  the  extent  of 
atrophy  and  obliteration  which  has  taken  place  in  the  parts 
contiguous  to  those  in  which  the  deposit  has  taken  place* 
Dt,  George  Johnson  would  call  this  a  case  of  non-dcsqnamative 
disease*  But  the  epithelium  has  evidently  been  shed  or  de- 
stroyed, from  the  naked  appearance  of  the  half  obliterated 
tnl>e8 ;  no  effort  of  renewal  has  been  made ;  and  the  parts  lost 
to  U»e  function  of  B«:retion,  pressed  on  by  surrounding  exudative 
materia],  become  atrophied,  obliterated,  and  dense;  they 
shrink,  and  give  to  those  isolated  parts  stuffed  with  granular 
and  fatty  deposit  the  appearance  of  tuberculated  irregnkrity  of 
surface. 
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CONNECTION  OP  MORBUS  BRIGHTIl  WITH  GRANULAR  AND  FATTY 
0EOENERATION  OP  THE  ARTERIES  OP  THE  BRAIN^  AND  OP  THE 
HEART-FIBRE. 

Albuminuria, — general  dropsy, — granular  and  hyaline  casts  in 
the  urine: — relief: — relapse  in  sijc  months: — progress  of 
degeneration .- — death  by  apoplexy  and  cerebral  h<Bmorrhage. 


Case  XI. — John  L — ,  aet.  50,  a  bricklayer,  first  came  under  my 
observation  in  tlie  rarmth  of  Jtily,  1856.  He  had  been  out  of 
work  for  many  weeks  in  consequence  of  gradually  failing  health; 
and  want  and  exposiire  seem  to  have  been  immediately  instru- 
mental in  reducing  him  to  liis  present  condition.  About  eight 
days  sinc*e  he  first  began  to  swell  in  the  ankles  and  feet ;  his 
breath  became  short,  hia  face  pufled  in  the  morning.  He  noticed 
his  water  had  become  scanty  and  dark  coloured.  On  admission, 
the  anasarca  extended  from  the  ankles  to  the  thighs^  and 
involved  the  scrotum  and  prepuce  in  dropsical  infiltration.  The 
ajipect  of  the  patient  was  characteristic  of  renal  dropsy ;  the 
skin  had  an  alabaster  whiteness.  The  surface  of  the  chest  was 
anasarcous,  the  brcatli  sounds  were  obscure,  no  moist  murmurs: 
the  cough  was  frequent,  but  there  was  no  expectoration.  The 
pulse  was  eighty-four,  and  the  sounds  of  the  heart  were  natural, 
Tlie  urine  was  clear,  moderately  albuminous,  and  of  sp.  gr. 
1-018.  The  deposit  is  represented  at  PI.  Ill,  fig.  1.  His  history 
was  obscure ;  he  had  been  intemperate,  but  his  general  health 
appears  not  to  have  suffered  at  any  time  till  within  the  last  six 
mouths,  when  he  gradually  iailed  in  vigour  and  strength,  and 
was  not  equal  to  work.  There  was  no  evidence  of  haematuria  at 
the  commencement  of  the  present  attack.  He  was  very  ill 
about  three  months  since.  He  was  well  purged  with  the  cream 
of  tartar  and  jalap,  and  three  days  after  admission  there  was 
considerable  subsidence  of  the  dropsical  eflusion.  He  took 
digitalis  with  the  tartrate  and  bicarbonate  of  potash  with  great 
advantage  ;  for  ten  days  after  admission  the  swelling  is  described 
as  haviug  entirely  disappeared  from  every  part  but  the  ankles. 
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His  breathing  was  natural^  but  he  complained  much  of  lumbar 
pain,  and  of  nausea.  A  few  days  later  the  scrotum  and  thighs 
again  exhibited  dropsical  conditions.  The  urine  presented  the 
same  appearances — granular  casts  containing  rcna!  cells  in  a 
state  of  advanced  fatty  degeneration ;  nevertheless,  by  the  begin- 
ning of  August^  he  could  walk  for  an  hour  or  two  without  any 
swelling  of  the  ankles.  He  was  placed  now  on  the  citrate  of 
iron  and  ammonia.  His  condition  rapidly  improved— lie  gained 
strength;  the  urine,  however,  still  contained  albumen,  but  iu 
very  small  quantity.  After  being  six  weeks  under  treatment, 
and  feeling  iu  better  health  than  for  months  past,  the  anasarca 
having  entirely  subsided,  he  requested  to  be  dismissed.  He  was 
told  if  at  any  time  his  symptoms  returned,  or  he  became  again 
out  of  health,  that  he  could  be  readmitted. 

I  felt  sure,  from  the  microscopic  condition  of  the  urine 
remaining  unchanged,  notwithstanding  the  disappearance  of  the 
dropsy,  and  the  general  amendment  of  bis  health,  that  he  had 
obtained  but  temporur>*  relief.  But  he  continued  able  to  do 
light  work  from  September,  tlie  period  of  his  discharge,  to  the 
month  of  February,  1857,  when  he  was  again  admitted,  suflering 
from  an  aggravation  of  the  symptoms  of  the  previous  Jxdy. 
There  was  now  considerable  febrile  disturbance.  The  tongue 
was  thickly  coated.  The  face  was  OEsdematous,  and  the  eyelids 
swollen  with  serous  infiltration.  The  respirations  were  hurried, 
and  there  was  cough  with  expectoration  of  a  thin  mucoid  fluid. 
Tlie  pulse  was  100.  There  was  much  tiiirst,  and  loss  of  appetite, 
the  temperature  of  the  suiface  of  the  body  was  not  elevated. 
There  was  extensive  anasarca  of  the  lower  extremities,  extending 
to  the  abdomen,  but  there  was  no  evidence  of  ascites.  The 
patient  stated  that  he  had  been  free  from  dropsy  from  the  time 
he  left  in  September  till  within  the  last  two  d«ays;  but  that  he 
constantly  suffered  from  giddiness  in  Ins  head  and  pain  iu  the 
occipital  region  of  the  scalp.  He  was  also  troubled  with  frequent 
nausea  and  even  ^Wth  vomiting.  He  had  not  noticed  any  blood 
iu  his  urine,  but  it  had  lately  become  very  scanty  and  high 
coloured,  and  he  was  troubled  with  a  frequent  desire  to  pass  it* 
The  state  of  the  chest  implied  an  oedematous  state  of  the  lungs: 
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the  bcart's  sounds  were  feeble  but  natural.  The  urine  was  of  a 
8p.  gr,  1*020,  high  coloured,  and  deposited  a  coarse  flaky 
albumen  by  heat  and  nitric  acid.  The  febrile  condition  waa 
allayed  by  ammoniacal  salines^ — the  Miatura  Ammonise  Acetatis 
with  Sp.  j^thcria  Nitrici;  and  he  waa  well  purged  at  first  i^-ith 
the  compound  jalap  powder,  and  subsequently  with  the  com- 
pound gamboge  pill.  In  a  few  days  the  febrile  symptoms 
subsided,  the  pulse  became  natural,  the  tongue  clean,  the  thirst 
disappeared,  and  the  dropsical  state  of  the  surface  materially 
abated,  lie  suifcrcd,  however,  from  such  constant  vertigo  and 
pains  in  the  head,  accompanied  by  nausea  and  vomiting,  that 
apprehensions  were  entertained  that  symptoms  of  UTtemic  poi<^ 
Boning  would  devclope  therasclYca,  The  urinary  casts,  however, 
did  not  diflcr  in  character  from  those  first  represented.  The 
urine  continued  moderately  albuminous.  1  waa  convinced  from 
the  appearance  of  the  deposit  that  degeneration  was  progressing 
in  the  kidneys,  and  probably  in  other  etrnctures  of  the  body. 
He  took  the  tincture  of  the  sesquichloride  of  iron  in  fifteen- 
minim  doses  with  apparent  advantage. 

Between  the  6th  of  Marcb  and  the  25th,  he  ceased  to  make 
satisfactory  progress.  The  oedema  returned  for  a  day  or  two, 
there  was  some  febrile  diijturbance  with  thirst ;  these  aymptoma 
abated — again  returned.  On  the  25th,  no  report  having  been 
made  for  *six  days,  tlie  ward-book  states,  that  since  the  last 
report  the  condition  of  the  patient  has  apparently  improved. 
The  anasarca  had  not  returned  for  six  days ;  the  urine  was  still 
albuminous,  and  tlic  deposit  as  before.  He  thought  himself  so 
much  better  that  he  wished  to  go  out  on  the  following  Tuesday, 
At  nine  o'clock  on  the  evening  of  the  26th,  Mr.  Perreau  my 
clinical  assistant,  who  carefully  watched  the  case  throughout, 
was  sent  for  and  found  him  in  a  fit  of  apoplexy.  The  predomi- 
nating symptoms  were,  pallor  of  the  face;  a  flickering,  scarcely 
perceptible  pulse  ;  stertorous  breathing  ;  pupils  very  much  con- 
tracted, the  right  leg  and  arm  being  paralysed ;  there  were  no 
convulsive  movements;  deep  coma  with  stertor  prevailed;  and 
he  died  foin*  hours  after  the  seizure. 

A  post-mortem  examination  was  made  sixteen  hours  after 
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death.  The  surface  of  the  body  was  slightly  anasarcous.  An 
effusion  of  loosely  coagulated  blood  was  found  in  the  substance 
of  tlie  \>onB  varolii,  fipom  whence  it  passed  behind  the  medulla 
oblongata.  Blood  was  also  cxtravaaated  into  the  fourth  ven- 
tricle. The  arteries  of  the  base  of  the  brain  were  opaque  and 
rigid,  the  larger  ones  even  c|uill-like;  some  small  hrauclies  con- 
tiguous to  the  seat  of  the  haemorrhage  were  teazcd  out  with 
needles,  and  the  microscopic  appearance  is  represented  PI.  Ill, 
fig.  6,  The  lungs  were  of  ordinary  appearance,  the  bronchial 
mucous  surface  being  pale,  a  few  old  pleuritic  adhesions  existed 
on  the  left  side.  The  heart  was  natural  in  size,  the  valves  healthy, 
its  muscular  structure  appeared  paler  than  in  a  well- nourished 
he^rt.  The  pericardial  surface  was  marked  with  a  few  opales^ 
cent  patches  (maculae  albidse) ,  The  kidneys  were  of  increased 
fiae,  lobulatedj  weighed  severally  eight  and  a  half  and  nine 
ounces ;  in  colour  they  were  of  a  pale  flesh  tint;  when  the  cap- 
sule was  removed,  the  entire  outer  surface  was  seen  covered  with 
minute  stellar  spots,  arising  from  an  arborescent  or  star-like 
disposition  of  the  blood-vessels  on  a  surface  finely  granular,  A 
section  displayed  the  cortical  part  of  a  pale  tint,  contrasting 
forcibly  with  the  striate<l  deeper  coloured  pyramids.  The  pale 
cortical  portion  surrounded  them  and  seemed  in  progress  of 
supplanting  them,  as  the  base  of  the  pyramids  was  ravelled 
out  in  a  fan-like  expansion,  the  white  granular  deposit  appear- 
ing to  invade  the  straight  tubular  structure  of  the  cones. 

The  microscopic  deposits  in  the  urine  in  this  case  are  fidl 
of  practical  and  useful  instruction.  From  t!ie  first  day  the 
patient  came  under  observation  they  told  of  a  degeneration 
which  would  ultimately  pcr^'adc  the  entire  organ,  and  perhaps 
invade  other  tissues  of  the  body.  The  earliest  period  of  the 
failing  health  of  this  man  did  not  come  under  my  obser- 
vation :  he  had  been  out  of  health  for  six  months  previously, 
and  had  some  attack,  the  exact  nature  of  which  could  not  be 
made  out,  three  mouths  before  his  admission  into  the  Hospital. 
It  must  be  eridcnt  from  the  character  of  the  urinary  deposit 
when  first  examined  in  July,  that  renal  disease  had  been 
making  progress  for  some  time.     Tlic  finely  granular  tubes 
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with  free  nuclei,  the  abortive  and  fatty  epithcliuin,  were  too 
expressive  of  renal  disorgaiiisation  to  leave  any  doubt  that  the 
disease  could  be  of  any  very  recent  date.  An  unfavorable 
estimate  was  at  once  formed  of  the  ultimate  recovery  of  this 
patient ,  but  the  sequel  shows  how  much  may  be  effected  by 
treatment  The  remedies  exercised  a  moat  beneficial  influence, 
firstj  in  removing  the  dropsy,  and,  secondly,  in  so  ministering 
to  the  improvement  of  the  general  health  of  the  patient,  that 
some  months  were  passed  in  comparative  freedom  from  incon- 
venience or  distress ;  and  it  may  be  presumed  the  progress  of 
the  disease  was  during  this  interval  retarded.  For  five  months 
he  stated  that  he  had  bcei^free  from  dropsy.  The  disease,  how- 
ever, returned  in  February.  It  must  be  assumed  that  the  urine 
continued  throughout  albuminous,  more  or  less.  The  urinary 
sediment  in  February  did  not  diifer  in  character  from  that 
previously  passed,  except  that  the  casts  were  less  granular  and 
more  fatty  (fig.  4),  unequivocal  evidence  of  the  advance  of 
the  disease.  Nevertheless,  remedies  again  temporarily  removed 
the  dropsy,  and  with  it  the  more  distressing  sjToaptoma  of  the 
patient.  He  appeared  to  be  progressing  favorably,  excluding 
the  deposit  in  the  urine,  and  the  inference  to  be  drawn  there- 
from— a  recovery  seemed  probable.  He  was  seized  with  apo- 
plectic symptoms,  and  he  died  of  cerebral  hajraorrhage.  The 
termination  of  this  ciisc  illustrates,  that  fatty  degeneration  of 
the  kidney  is  not  a  partial  or  local  disorder,  its  presence  in  these 
organs  implies  a  greater  or  less  disposition  to  decay  in  every 
part  of  the  organism. 

Post-mortem  observation  teaches  that  the  heart  fibre  and  the 
arterial  textures  ultimately  pai-ticipated  in  this  fatty  decay.  It 
is  in  these  tissues  that  the  eflfocts  are  most  sudden,  serious,  and 
fataL  We  have  not  evidence  to  show  that  these  textures  are 
more  predisposed  to  fatty  degeneration  than  others,  only  that 
altered  states  of  nutrition  in  these  tissues,  more  immediately 
lead  to  fatal  results.  The  muscular  fibre  of  the  left  ventricle 
of  the  heart  exhibited  traces  of  fatty  degeneration.  (PL  III, 
fig.  5.)  Fig.  G  represents  the  fatty  condition  of  some  of  the 
bmall   blood-vessels   in   the   immediate   neighbourhood  of  the 
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cerebral  hsemorrlia^e.  The  elastic  coat  of  the  artery  is  lost  by 
this  fatty  deposit,  it  becomes  easily  ruptured  aiid  torn,  and 
destructive  haemorrhage  follows. 

The  examination  of  the  kidneys  showed  the  extent  of  fatty 
and  granular  deposit  which  had  taken  place  in  the  cortical 
structure  of  these  organs.  This  had  certainly  not  reached  its 
maximum.  It  was  rapidly  invading  the  pyramids;  but  these 
Btood  out  in  colour  and  appearance,  a  marked  contrast  to  the 
pale  and  fatty  cortical  part.  The  process  of  degeneration  is 
always  from  the  cortex  inwards.  The  pyramid  or  cones  are 
the  last  to  become  invaded  by  the  morbid  deposit.  The  epithe- 
lium of  the  straight  tubes  appears  to  be  little  liable  to  fatty 
change ;  the  spheroidal  glandular  epithelium  of  the  convoluted 
tubes  especially  so, 

PI.  Ill,  fig.  1 ,  shows  the  epithelium  of  the  calyces  and 
pelvis  unchanged.  Figs.  8  and  10  exhibit  the  epithelium  of 
the  straight  tubes  of  the  cones  nearly  natural,  while  the  canal 
of  the  tube  appears  choked  with  granular  and  fatty  deposit, 
which  could  be  readily  squeezed  out  of  the  apex  of  the  cone  by 
pressure. 

The  fatty  and  granular  state  of  the  cortex  is  represented  in 
fig.  9.  The  appearances  here  represented  justify  the  conclusion, 
that  the  epithelial  cells  become  detached  from  the  basement 
membrane,  and  are  impacted  in  the  granular  deposit  The 
tubes  are  blocked  up  by  the  increasing  deposit,  and  while  an 
albuminous  fluid  may  filter  through,  but  little  of  the  exudative 
matter  appears  in  the  urine.  This,  I  think,  explains  why,  in 
these  chronic  cases  of  fatty  degeneration,  so  little  epithelium 
appears  in  the  urine,  and  to  this  extent  has  led  \^t,  George 
Johnson  to  consider  them  as  possessing  the  character  of  non- 
desqu amative  disease. 

Tlie  facility  with  wliich  the  epithelium  becomes  detached 
when  the  tubes  are  teased  out,  and  the  outlet  made  free,  is 
illustrated  in  fig.  12.  The  epithelial  cells  appear  agglutinated 
together,  and  impacted  in  tine  granular  deposit. 
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CHAPTER  XI. 

MORBUS     BRIOHTIl     IN    THB    ACUTE     FORM    IN     CONNEXION     WITH 

UlSKASE     OP    THE     LrNGS     AND     HEART  KIDNEYS      FEailAFS 

SECONDARILY   DISEASED, 


General  anasarca — htematuria — albuminous  urifw — disease  of  the 
mitral  valve — pulmonary  complications — acute  and  capillary 
bronchitis— pneumonia — pulmonary  apoplexy — death.  Kid- 
neys in  the  early  stage  of  inflammatory  emjorgement. 

When  morbus  Briojlitii  proves  fatal  in  the  earliest  or  acute 
8tage^  it  is  cither  by  pulmouury  ffidema  or  urjEmic  poisoniug. 
But  these  cases  are  of  not  so  frequent  occurreucc  as  those  where 
the  fatal  issue  is  the  result  of  iuHaramatory  complications  af- 
fecting other  organs,  and  especially  the  lungs  and  heart. 

These  are,  perhaps,  the  most  common  of  all  the  terminations. 
of  acute  morbus  Brightii. 

Tha  disease  is  primarily  renal,  secondarily  pulmonary,  and 
cardiac. 

Case  XII.^ — ^Sarah  Fen  ton,  set.  IS,  was  admitted  on  March 
30th,  184-9,  sutferiug  from  great  distress  in  her  breathing, 
cough,  and  general  anasarca.  She  caught  cold  about  ten  days 
since.  She  had  some  rigors.  Her  face  began  to  swell.  She 
made  but  little  water,  and  that  very  frequently,  ''^  It  was  as 
dark  as  blood."  Her  face  was  oedcmatous,  turgid,  and  inclined 
to  lividity.  There  was  anasarca  of  the  lower  extremities,  ex- 
tending above  the  knees.  The  backs  of  the  hands  were  slightly 
swollen.  The  respirations  were  frequent  and  short,  36.  The 
puke  rapid  and  sharp,  144J,  The  chest  was  imperfectly  reso- 
nant— sonorous  and  cooing  sounds  were  heard  in  every  region ; 
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and  moist  mucous  erepitation  all  over  the  chest.  Tlie  prsecor- 
dial  duiness  wa»  not  more  extended  than  natural.  The  systolic 
murmur  was  rough,  particularly  under  the  left  mamma  :  from 
the  frequency  of  the  hearths  action,  the  diastolic  sound  could 
not  be  measured  or  distinguished.  The  abdomen  was  some- 
what swollen,  and  gave  obscure  signs  of  fluctuation.  The  cough 
was  frequent  and  harassing,  and  the  expectoration  was  white 
and  frothy.  The  temperature  of  the  breath  was  lower  than 
natural.  The  urine  was  loaded  with  lithates — dark  coloured — 
deep  as  brown  sherry.  It  was  highly  albuminous,  and  contained 
blood-casts  and  free  blood- corpuscles.  As  the  bowels  had  not 
%been  relieved  for  some  days,  an  enema  was  administered,  and 
she  took  the  compound  jalap  powder.  A  small  quantity  of 
blood  was  taken  from  the  arm  ;  and  she  was  ordered  a  diaplio- 
retic  mixture,  with  excess  of  antimony.  The  bleeding  relieved 
the  chest  so  much,  that  she  slept  quietly  for  some  hours.  The 
next  day  the  respiration  was  much  less  embarrassed.  The  face 
was  less  livid  and  oedematous.  The  cough  was  less  harassing, 
and  the  expectoration  was  freer,  and  consisted  of  a  clear,  tena- 
cious, viscid  fluid,  slightly  streaked  with  blood.  The  tempera- 
ture of  the  breath  was  higher.  The  fine  moist  crepitation  in 
each  region  had  somewhat  subsided,  and  a  coarser  sound  was 
heard.  At  the  posterior  part  of  the  right  lung  there  was  a  spot 
deficient  of  resonance,  where  some  inspiratory  crepitation  was 
heard.  The  pulse  was  very  irritable,  jerking,  and  undulating, 
or  unsteady,  140.  Keapirations,  30.  Later  in  the  day  the 
^rmptoms  became  more  aggravated.  The  respirations  increased 
to  38,  and  at  the  base  of  the  right  lung  the  area  of  duiness  had 
increased,  and  the  inspiratory  crepitation  was  well  marked. 
Moist  mucous  murmurs  were  heard  in  all  the  other  regions.  The 
face  had  become  again  duskyj  and  the  expression  was  anxious. 
Urine  as  yesterday. 

The  next  day  the  anasarca  of  the  surface  had  increased  ;  the 
face  was  more  swollen.  The  pulse  had  fallen  in  power,  but  in- 
creased in  frequency  to  116 ;  the  respirations,  36.  The  state  of 
the  chest  as  before.  Ammonia  in  a  state  of  efferiescence  was 
ordered,  and  the  chest  enveloped  in  hot  flannels.     On  the  3rd 
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of  April  the  dropAj  was  still  on  the  increase.  In  the  posterior 
part  of  the  chest  the  »oimd»  were  deficient ;  hut  coarse  moist 
sounds  were  heard  anteriorly.  The  lividitjr  of  the  face  re- 
turned ;  she  gradually  became  comatose,  and  died  on  the  4th  of 
April. 

A  poet-mortem  examination  was  made  twenty-four  hours 
after  death. 

There  was  no  cadaveric  rigidity.  There  was  anasarca  of 
the  whole  surface  of  the  body,  the  areolar  tissue  being  every- 
where infiltrated  with  serum.  The  abdominal  cavity  contained 
a  coiixiderable  quantity  of  bright  yellow  serum.  The  lungs  did 
not  collap^  on  opening  the  cheat.  There  was  no  pleural  ^ 
adhcsioiiH.  Tlic  left  lung  was  gorged  with  blood ;  it  was 
spongy  throughout,  and,  on  a  section^  a  frothy,  blood-stained 
»erosity  oozed  out  in  almndance.  The  upper  third  of  the  right 
lung  was  of  a  dense  solid  consistence^  and  when  a  section  was 
mafic,  there  appeared,  of  the  size  of  a  hen's  egg,  a  circum- 
scribed, well-defined  sanguineous  deposit,  presenting  the  usual 
character  of  pulinonarj'  apoplexy.  In  the  posterior  part  of  the 
middle  lobe  the  pulmonary  tissue  was  consolidated  into  a 
red  hepatiswl  m.i?<si — firnt  stage  of  pneumonia.  Tbe  bronchial 
mucous  membrane,  tliroughout  both  lungs,  to  the  minutest 
inhi*n  which  the  eye  could  recognise,  was  of  a  madder  red 
colour,  and  smeared  everywhere  with  a  tenacious  glue-like 
excretion. 

The  heart  was  enlarged,  flabby,  and  the  surface  somewhat 
fatty;  exoeardium  opalescent.  Muscular  structure  pale;  the 
cavities  were  filled  with  Huid  blood.  No  coagula.  The  aortic 
valves  were  free  and  trail sjjareut,  The  margins  slightly  thick- 
ened and  the  corpora  atirantii  exaggerated  in  size. 

The  ujitrul  valve  was  thick,  rigid,  anrl  unyielding.  Much 
filirinouH  deposit,  as  of  a  succession  of  layers^  rendered  its 
margin  stiff  and  patent ;  so  that  during  life  it  must  have  per- 
manently presented  an  open  ring.  The  valves  of  the  right 
cavities  were  natiiraL  The  auricle  and  ventricle  were  much 
diKtendcd  with  fluid  black  blood.  The  kidneys  were  somewhat 
irregidar    in    ithupe,    having   an    angular    appearance.     They 
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^ghed  more  than  natural — five  ounces  and  five  and  three- 
quarters  respectively.  The  capsule  was  not  adherent^  but  easily 
detached,  and  being  removed,  exbibited  the  kidneys  of  a  colour 
approaching  purple  madder — perhaps  something  redder.  The 
Burfacc  was  deeidedly  not  granular ;  but  was  studded  over  with 
innumerable  red  points  or  dots^  which  seemed  slightly  elevated. 
The  internal  structure  presented  the  same  deep  hyjieraEmic 
colour;  the  cones  or  pyramidal  bodies  being  marked  out 
atrongly  by  deeper  and  more  purple  striae,  in  lines  corresponding 
to  the  direction  of  the  tubes  of  BcUini.  The  mucous  membrane 
of  the  calyces  and  pelvis  had  a  red  colour^  and  was  much  mar- 
bled with  aborcscent  vascularity.  The  Bvcr  presented  well- 
marked  characters  of  deep  portal  congestion. 

There  were  many  features  in  this  case  of  great  pathological 
interest.  It  was  much  to  be  regretted  that  we  could  get  no 
antecedent  history.  The  poor  girl  was  too  ill  and  too  distressed 
in  her  breathing  to  justify  us  at  this  period  of  her  suffering  in 
fatigiung  her  with  questions,  and  she  had  no  one  with  her  able 
to  give  any  satisfactory  account  of  her  previous  state  of  health. 
The  disease  of  the  heartj  in  all  probability,  was  of  some  ante- 
cedent date,  and  may,  without  hesitation,  be  assumed  as  the 
remote  cause  of  the  various  morbid  conditions  diagnosed  during 
life,  and  demonstrated  after  death.  The  permanent  incom- 
pleteness of  the  mitral  valve  must  have  been  a  constant  source 
of  embarrassment  to  the  function  of  respiration.  "V^Tiatever 
embarrasses  the  freedom  of  the  pxdmonary  circulation,  is  an 
obstacle  to  the  current  of  blood  flowing  through  the  right  cavi- 
ties of  the  heart.  Whenever  retardation  exists  at  this  point  of 
the  vascular  apparatus,  the  most  efficient  and  powerful  cause  of 
general  dropsy  is  present.  For  not  only  is  that  state  of  venosity 
produced  and  kept  up  which  is  most  favorable  for  the  develop- 
ment of  dropsy,  but  the  functions  of  those  organs  which  pour 
their  blo(jd  direct  into  the  inferior  cava  are  notably  disturbed ; 
and  where  that  function,  as  in  the  kidneys,  is  designed  for  the 
escape  of  excrcmcntitious  fluid  from  the  blood,  any  impediment 
to  the  secreting  activity  of  these  organs  is  an  addition  to  the 
dropsy-producing  causes. 
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So  that  where  disease  of  the  mitral  valve  is  associated  with 
such  pulmonary  disorders,  aa  acute  bronchitis,  pneumonia,  and 
ultimately  pulmonary  apoplcxyi  morbid  conditions  are  brought 
into  operation  wliich  exercise  an  obstructive  LnBuence  on  the 
current  of  blood  flowing  through  tlie  craulgent  veins^  as  eflfective 
for  the  development  of  renal  congestion,  as  was  the  ligature 
on  the  emulgent  veins  in  producing  haamaturia  in  those  poor 
victims  to  physiological  sciencej  the  rabbits,  experimented  on 
by  Dr.  George  Bobinson.  ('Inquiry  into  the  Pathology  of 
Granular  Disease  of  the  Kidney/)  But  it  must  be  observed, 
that  the  passive  congestion  induced  by  impediments  to  the  free 
current  of  blood  tlirough  the  heart  and  lungs^  is  not  of  itself 
sufficient  to  excite  morbus  Brightii.  The  kidneys  were  an  in- 
teresting example  of  the  earliest  stage  of  inflammatory  hypcne- 
inia  in  morbus  Brightii^  They  were  not  simply  congested — 
passively — by  the  impediments  in  the  flow  of  blood  through  the 
great  venous  trunks.  No  doubt  these  circumstances  materially 
aggravated  the  renal  disorder.  But  the  rigors,  foDowed  in  a  few 
hours  by  oedema  of  the  face,  with  scanty,  high  coloured,  and 
blood-stained  urine,  marked  with  unquestionable  certainty  the 
eiM>c.h  of  renal  hyperaemia,  and  its  origin  in  exposure  to  cold  and 
wet,  the  most  common  of  the  exciting  causes  of  acute  morbus 
Brightii.  The  microscopic  appearances  observed  in  the  kidneys 
were  very  interesting.  The  minute  red  specks  on  the  surface^ 
and  in  the  cortical  part  of  the  kidneys,  were  the  Malpighian 
bodies  fdled  with  effused  blood.  (Plate  IV,  fig.  5.)  The  con- 
voluted tubes  seemed  filled  also  wit!i  coagulated  blood,  and  the 
straight  tubes  of  the  cones  presented  an  appearance  of  being 
filled  with  granular  casts  apparently  derived  from  the  secreting 
jK>rtion  of  the  organ.  The  complications  observed  in  this  case 
are  exactly  those  which  hypothetieally  might  be  assumed  as 
likely  to  become  developed  by,  and  to  succeed  to,  disea-se  of 
the  mitral  valve.  The  rapidity  and  formidable  intensity,  how- 
ever, with  which  they  proved  fatal,  must  be  attributed  rather  to 
the  accidental  exposure  to  cold  and  wet,  and  the  succeeding 
symptoms  of  renal  engorgement  and  dropsy,  than  directly  to 
the  disease  of  the  heart.     This  doubtless  favoured  and  abetted 


DISEASE    OF    THE    KIDNEYS, 


143 


the  activity  of  the  pulmonary  miachief.     But  it  was  not  the 
cause.     When  it  is  recollected  that  pulmonary  complicatioa  is 
almost  inseparable  from  acute  morbus  Brightii,  and  that  it  is 
rare    to  witness   tliis  form  of   disease   without    bronchitis    or 
pneumonia,  or  even  both,  more  or  less  intense,  being  developed 
during  its  progress,  we  shall  have  less  hesitation  in  referring  these 
inflammatory  complications  to  the  peculiar  dyscrasia  inseparable 
from  renal  disease,  rather  than  to  the  mechanical  influence  of 
an  obstruction  caused  by  the  imperfection  of  the  mitral  valve, 
Regurgitation  of  blood  from  the  ventricle  into  the  auricle  at 
each  systole,   is  the  immediate  result  of  this  imperfection  of 
the  valve ;  the  blood  becomes  embarrassed  in  its  passage  from 
the  lungs  to  the  heart;    and    pulmonary  congestion  follows. 
Hsemoptyais    and    pulmonary    apoplexy,  which  are  the  usual 
attendants  on  pulmonary  engorgement  from  this  cause,  may, 
without  difficulty,  be  traced  to  the  obstructed  circulation  through 
the  lungs.     The  current  is  impeded,  and  it  must  either  overflow 
its  channel,  or  burst  through  its  walls.     But,  for  the  develop- 
ment of  bronchitis  or  pneumonia,  no  such  mechanical  explana- 
tion will  suffice.     These  diseases  can  only  arise  from  special 
qualities  which  the  blood  itself  has  acquired  ;  and  the  inflam- 
matory process,  whether   in  the  pulmonary  or  other  tissues,  is 
explicable  only  by  reference  to    alterations  in  the  vital  pro- 
perties of  this  fluid.     We  witness  its  free  passage  through  the 
capillaries   arrested ;     unequal  or  irregular  movements  of  the 
corpuscles  are  seen ;    they  cohere  together,  or  adhere  to  the 
wall  of  the  vessel  j  and  this  stagnation  or  interruption  leads  to 
transudation  of  the  plastic  element  of   the  blood,  and  conse- 
quences follow  which   a  mere  raechanical  impediment  to  the 
freedom  of  the  circulation,  operating  from  a  distance,  could  not 
poftsibly  bring  %bout. 

I  conceive,  therefore,  that  an  obstruction  in  the  current  of 
the  circulation  from  the  lungs  tlirough  the  heart,  competent  as 
it  may  be  to  overload  tihe  lungs  with  blood  and  embarrass  their 
functions,  cannot  of  itself  induce  inflammatory  action,  although 
doubtless  inflammation,  once  excited,  is  rendered  more  active 
and  intense  by  whatever  favours  the  accumulation  of  blood  in 
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the  affected  part.  If^  therefore,  it  be  conceded,  that  disease  of 
the  mitral  vatvc  cannot  of  itself  produce  inflammatory  diseases 
of  the  kings,  still  less  efficient  \fi\\  it  he  as  a  direct  agent  in 
causing  inflammation  of  the  kidneys.  Yet,  ^8  in  the  lungs,  if 
an  inflammatory  state  of  the  kidneys  coexists,  an  impeded 
current  through  the  cava  and  right  side  of  the  heart  will  add  to 
the  adverse  conditions,  and  hasten  the  disease  to  a  fatal  termi- 
nation. 

The  following  case  will  prove  that  disease  of  the  mitral  valve 
may  exist  for  a  lengthened  period,  and  ultimately  prove  fatal 
through  pulmonary  inflammation,  liver  disease,  and  dropsy, 
without  tlie  kidneys  being  implicated  further  than  by  passive 
congestion. 

Case  XIII< — ^Henry  Piercy,  set.  44,  calling  himself  a  porter, 
but  getting  a  precarious  livelihood  by  carrying  messages  and 
sweeping  a  crossing,  well  known  to  the  inhabitants  of  this 
neighhourhood,  was  admitted  into  Burdctt  Ward,  February 
20tli,  1857.  The  aspect  and  general  condition  of  this  patient 
pri^ented  many  features  of  interest*  He  was  deeply  jaundiced. 
The  conjunctivse  were  not  only  of  a  golden  yellow,  but  exten- 
sive ecchymoses  of  blood  covered  the  lower  half  of  the  eye- 
balkj  and  even  the  inner  folds  of  the  eyelids.  The  whole  sur- 
face of  the  body  was  anasarcous,  the  lower  extremities  most 
80 ;  the  wrists  and  back  of  the  hands  were  also  cedematous : 
and  the  abdominal  cavity  aflbrded  evidence  of  considerable 
dropsical  eflusiou.  The  countenance  of  the  patient  was  dis- 
tressingly anxious.  The  respirations  were  frequent — short  and 
gasping.  The  pulse  was  verj'  small  ami  thready.  The  mobility 
of  the  chest  seemed  reduced  to  a  miuiraum :  both  sides  were 
deficient  in  clearness  of  sound  anteriorly.  Posteriorly  and 
laterally,  both  sides  were  dull,  and  drj^  flue  inspiratory  crepi- 
tations were  equally  marked  on  both  sides.  The  heart's  systole 
conveyed  a  harsh  and  grating  murmur,  but  the  frequency  of  its 
action  and  its  feebleness  did  not  at  this  period  convey  any  very 
marked  indications  of  disease.  The  cough  was  distressing  from 
its  uninterrupted  frequency,  and  the  sputa  were  gouts  of  blood, 
or  mueus  so  deeply  tinged  that  it  could  not  be  distuiguished 
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from  them.  This  patient  had  been  under  my  notice  for  some  years 
past.  He  suffered  every  winter  from  severe  paroxysms  of  diffi- 
culty of  breathing  ;  in  [act^  the  sliglitest  catarrhal  affection  of  the 
bronchial  mneons  membrane  was  always  accompanied  by  severe 
dyspnoea.  During  these  attacks  I  had  become  cognisant  of  the 
presence  of  disease  of  the  mitral  valve,  which  caused  a  coarse 
grating  murmur  to  accompany  the  systole — heard  distinctly  at 
the  apex  and  to  the  left  side  of  the  heart,  less  autlible  at  the 
base  and  to  the  right.  His  habits  of  life  had  not  been  calcu- 
lated to  promote  either  health  or  longevity;  yet  it  could  not 
be  said  that  he  was  a  drunkard.  It  i^as  much  to  his  credit 
that  some  gentlemen  in  this  neighbourhood  took  great  interest 
in  liis  fate,  and  it  spoke  well  for  his  character  that  they  had 
employed  him  on  odd  jobs  for  years.  The  remedies  employed 
were  of  no  avail;  he  lived  but  forty  hours  after  his  admission. 

The  body  was  examined  twenty-four  hours  after  death.  The 
caticular  surface  was  everywhere  stained  of  a  rich  bile-yellow 
hue,  and  the  whole  body  was  auasarcous.  The  lower  extremi- 
ties had  a  purplish  colour,  from  the  amount  of  venous  disten- 
sion^ and  a  few  vesications  existed  on  the  ankles  and  tibiae,  con- 
taining a  bright  yellow  scrum.  The  abdominal  cavity  was 
much  distended  with  fluid  of  the  same  orange  colour.  On  open- 
ing the  chest  the  lungs  scarcely  collapsed.  There  were  old 
pleuritic  adhesions,  very  dense  in  structnre,  io  the  left  cavity. 
The  right  lung  was  free,  of  a  sodden  feel  and  leaden  hue,  and 
was  distinctly  cedematous  on  pressure,  but  this  only  related  to 
the  anterior  aspect;  for,  on  removing  the  lungs,  several  de- 
tached, consolidated  masses  were  felt.  There  were  two  or  three 
in  each  lobe,  and  they  equalled  iu  size  a  hen's  egg — a  section 
of  these  consolidated  portions  of  lung  substance  displayed 
them  of  a  dark  brown  red  colour,  and  they  presented  somc- 
thiiig  of  a  character  of  patches  of  pulmonary  apoplexy,  yet 
they  wanted  the  well-defined  border  of  that  form  of  pulmonary 
haemorrhage,  for  their  margins  seemed  gradually  to  merge  into 
the  surrounding  tissue.  There  were  as  many  as  eight  of  these 
isolated  masses  of  pulmonary  engorgement.  In  the  inferior 
lobes  of  botli  lungs,  and  located  at  the  extreme  posterior  border 
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or  edge  of  the  lung,  were  two  patches  of  consolidation  which  pos- 
sessed all  the  characteristics  of  the  red  hepatization  of  pneu- 
monia. On  the  plcxiral  surface  immediately  contiguous  to  these 
spots^  patches  of  recently  effused  gelatinous  lymph  were  seen. 
The  hronchial  mucous  membrane  throughout  was  stained  of  a 
deep  madder  red.  The  heart  was  much  enlarged,  it  weighed 
sixteen  ounces  and  three  cpiartera.  On  the  exocardial  surface 
near  the  apex  was  a  smidl  patch  of  recent  lymph.  Towards  the 
base  two  mac^ila  albidts  were  noticed.  The  walls  of  both  ven- 
tricles  were  remarkably  thick,  and  the  cavities  equally  enlarged. 
So  dense  and  firm  were  the  chordae  tendiuee,  that  they  appeared 
like  white  cat-gut.  The  valves  of  the  aorta  were  free,  but  con- 
siderably thickened,  and  one  was  sufEcieutly  pouched  to  cause 
some  obstruction  to  the  flow  of  blood  in  the  direction  of  the 
aorta ;  some  atheromatous  deposit  was  seen  in  the  aortic  sinus. 
The  mitral  valve  was  so  diminished  in  extent,  that  it  presented 
an  opening  scarcely  larger  than  a  small  button-hole.  The  mar- 
gin of  this  opening  felt  hard  and  bony,  and  resisted  the  knife 
with  a  grating  earthy  harshness,  The  wall  of  the  right  ventri- 
cle appeared  to  equal  in  thickness  that  of  the  left  I  The  co- 
lummc  earncffi  were  extravagantly  large  and  thick.  The  pul- 
monary valves  were  healthy.  Both  auricles  were  dilated  to  a 
capacity  equal  to  twice  that  of  the  ordinary  standard.  All  the 
cavities  were  filled  with  iilack  fluid  blood,  without  coagula.  The 
liver  was  gorged  with  blood,  and  the  deep  bile-tint  with  which 
the  acini  were  stained  gave  the  organ  a  peculiar  orange-puqde 
tone,  inclining  to  yellow.  The  congestion  was  dependent  on 
the  accumulation  of  blood  in  the  portal  vessels. 

The  kidneys  were  in  every  respect  natural,  except  that  they 
were  gorged  with  venous  blood ;  their  colour,  when  first  removed, 
was  of  a  madder  red  ;  this  soon  disappeared  on  a  section  being 
made ;  and  when  examined  two  hours  afterwards,  the  appear- 
ance of  venous  turgeseence  had  left  them,  and  with  the  aid  of 
the  microscope  the  convoluted  tubes  of  the  cortical  part,  as 
well  as  the  straight  tubes  of  the  cones,  ]»rcsented  ail  the  cha- 
racter of  health,  (Plate  lY,  fig.  G.)  This  patient  had  been 
under  observation  for  at  least  six  yeai*s.     During  the  whole  of 
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this  period  he  was  known  to  Lave  disease  of  the  mitral  valve. 
The  aggravation  of  all  catarrhal  attacks,  and  the  dyspnoea  which 
accompanied  them,  were  attributed  correctly  enough  to  this 
cause;  but  no  indication  at  any  time  existed  of  a  disposition  to 
renal  disease. 

Renal  disease  may  he  connected  with  disease  of  the  heart,  as 
in  Case  XH;  but  it  is  by  no  means  so  necessary  or  certain  a 
sequence  as  pulmonary  or  hepatic  disorder.  Reasoning  hypo- 
thetically,  nothing  appears  indirectly  to  minister  to  renal  en- 
gorgement so  effectually  as  obstruction  to  the  circulation  through 
the  left  ca^dties  of  the  heart,  which  in  succession  affects  the 
lungs,  the  right  cavities,  and  eventually  leads  to  retardation  of 
blood  in  the  cava,  its  influence  extending  ultimately  to  the 
remotest  parts  of  the  venous  capillaries :  thus  cardiac  dropsy 
may  be  produced.  Ilut  observation  and  eipericnee  both  teach 
us  that  something  more  is  requisite  for  the  development  of 
morbus  Brightii  than  simple  passive  venous  congestion.  A 
si>ecial  disposition  or  diathesis,  a  peculiar  divergence  or  dis- 
ttirbancc  in  the  vital  energies  or  forces,  strongly  expressed  in 
the  altered  qualities  of  the  blood  and  equally  so  in  the  deterio- 
ration of  cell-growth  within  these  organs ;  and  further  exempli- 
fied by  the  rapid  disintegration  or  breaking  up  of  these  abortive 
cells^  and  the  accumulation  within  the  tubes  of  their  granular 
and  fatty  contents.  The  origin  of  such  pathological  conditions 
must  be  sought  in  causes  far  more  remote  than  disease  of  the 
mitral  valve,  which,  while  it  ultimately  leads  to  an  impeded 
renous  circulation  and  general  dropsy,  does  not  necessarily  im- 
plicate the  kidneys  in  any  of  those  forms  of  disease  wliich  ter* 
minate  in  degeneration  of  their  structure. 
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CONNEXION  OF  MORBUS  DRIGHTIl  WITH  INFLAMMATION  OP  TH» 
LUNOSj   AND   GRANULAR   DEGENERATION    OF    REART-FIDRE. 

Anasarca  of  the  hwer  extremities^  scrotum  and  thighs — P-nefi' 
monia — Death  two  days  after  admission- — Spiemjication  of  the 
lung — Fatifj  state  of  heart -fibre — Kidneys  dark  madder  red 
througfiout — First  stage  of  inflammatoi'y  engorgement — Tithes 
fitted  with  granutar  exudation. 

The  character  and  syraptoms  of  cases  of  acute  rcival  dropsy 
have  much  in  common.  Tliey  differ  from  each  othrr  iu  little 
hut  in  the  intensity  or  rapidity  of  their  course,  or  the  sta^e  at 
which  the  fatal  catastrophe  takes  place.  These  observations  are 
applicable  chiefly  to  the  unchecked  career  of  those  cases  which 
are  neglected,  or  which  come  under  treatment  at  a  period  too 
late  to  arrest  the  vehement  progrcj^s  of  the  disorder.  The  tract- 
ability  of  these  cases  greatly  depends  on  the  period  at  which 
treatment  commences.  In  the  raorc  acute  forms  of  the  disease 
the  delay  of  twenty -fonr  hours  may  ])ermit  such  inflammatory 
complications  to  gain  force,  as  to  prectnde  all  ho|je  of  arresting 
the  disease.  In  hospital  practice  it  is  commonly  observed,  in 
those  cases  of  renal  dropsy  fatal  in  tlie  earliest  stage,  that  the 
patient  has  remained  at  home,  and  has  not  souglit  medical 
assistance  for  some  days ;  and  only  when  serious  and  aggravated 
symptoms,  more  particularly  in  relation  to  the  chest,  come  on, 
that  he  seeks  aid  from  an  hospital. 

Case  XIV,— The  case  of  Charles  Crisp,  set.  25,  will  illustrate 
these  remarks,  and  it  will  adtl  another  example  of  the  state  of 
the  renal  tubes,  tilled  and  choked  with  granular  exudation  in 
the  early  stage  of  inflammatory  engorgrmcnt.  Another  point 
of  interest  is,  that  notwithstanding  the  high  stateof  liypersemia, 
and  the  proofs  aflibrdcd  by  a  microscopic  examination  of  the 
inflammatory  state  of  the  kidneys,  that  there  had  been  during 
life  no  hjeraaturia ;  so  that  the  absence  of  this  symptom  does 
not  necessarily  lead  to  the  conclusion,  that  the  first  stage  of 
Bright's  disease  is  not  one  of  inflammotory  engorgement. 
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The  patient,  on  admission,  April  ISth,  1856,  stated  that  he 
had  suffered  from  cough  and  shortness  of  breath  for  nearly  a 
fortnight ;  that  he  had  gone  about  as  usual,  but  that  a  few  days 
since,  noticing  the  swelbng  of  his  face  to  be  increasing,  and 
that  his  breathing  became  worse,  he  came  to  the  hospital  for 
relief.  He  complained  of  a  severe  post-sternal  pain,  fiTqiicnt 
cough,  great  shortness  of  breatli,  and  swelling  of  the  lower 
extremities. 

The  mobility  of  the  chest  was  very  limited.  Anteriorly,  the 
resonance  was  equal  in  the  corresponding  regions.  Posteriorly, 
below  the  inferior  angle  of  the  right  scapula  and  to  the  right 
there  was  a  spot  of  deficient  resonance,  and  over  which  a  deep 
breath  developed  One  inspiratory  crepitation.  The  rcspiraiions 
were  50,  and  the  pulse  120.  The  expectoration  was  viscid, 
frothy,  and  of  a  deep  plum  coloiir.  Tlic  urine  was  high 
coloured,  sp.  gr.  1*021,  albuminous,  and  the  sediment  examined^ 
by  the  microscope,  exhibited  some  granular  casts  containing 
epithelial  cells,  a  few  scattered  blood-discs,  and  some  amor- 
phous flakes  stained  with  hfematin.  The  dropsical  swelling  did 
not  extend  above  the  knees.  The  scrotum  was  anasarcous,  and 
the  face  sbghtly  puffed*  He  was  bled  from  the  arm  with  some 
relief  to  the  respiration,  and  he  took  potassio-tartrate  of  anti- 
mony and  opium,  in  half-grain  doses. 

The  next  day,  the  16tli,  the  area  of  dulness  had  increased  ; 
no  crepitation  could  be  heard,  but  tubular  breathing  was  pre- 
sent, as  well  as  bronchial  transmission  of  the  voice  through  the 
stethoscope.  There  was  no  mitigation  of  the  symptoms,  the 
respirations  became  fuller  and  more  frequent,  the  face  became 
dnsky,  and  he  died  on  the  evening  of  the  17th. 

The  body  was  examined  eighteen  hours  after  death.  There 
was  anasarca  of  the  lower  half  of  the  body.  The  right  lung  was 
adherent  to  the  ribs  by  old  pleuritic  adhesions ;  the  left  lung  was 
free.  On  a  section  being  made  of  the  right  lung,  except  at  the 
apex,  it  was  throughout  its  extent  of  a  consistence  less  dense 
than  what  is  represented  by  the  tenh  hepatization;  it  was  of 
a  colour  approaching  a  purple  madder,  and  it  exhibited  the 
character  of   what  has  been  called  Hplenification  of  the  lung. 
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At  several  spots  some  greyish  granules  were  observed,  indi- 
cating that  the  secondary  stage  of  the  pBCumonic  process  had 
commenced.  There  was  no  endence  of  inflammatory  actioa 
in  the  left  lung ;  it  waSj  however,  gorged  with  blood.  The 
bronchial  mucous  membrane  throughout  the  right  lung  was 
highly  injected,  swollen,  and  covered  with  a  frothy  pruoe-juice 
coloured  exudation.  The  cavities  and  valves  of  the  heart  were 
natural^  the  exocardium  had  an  opalescent  appearance,  and 
one  or  two  maculae  albidse  were  visible.  The  muscular  fibre 
from  the  walls  of  the  left  ventricle  exhibited  the  characters  of 
granular  degeneration.  (Plate  IV^  fig*  10.)  The  kidneys  were 
increased  in  size  and  weight ;  they  weighed  seven  ounces  each. 
They  were  of  a  purplish  brown  red  colour,  and  a  section  dis- 
played the  same  colour  within.  _The  capsule  was  easily  detached, 
though  at  one  spot  it  was  slightly  adherent.  The  cortical  sur- 
face was  marked  with  star-like  and  arborescent  vascularity.  The 
cones  were  deeply  striatcdj  of  a  purple  red  colour.  With  the 
aid  of  the  microscope  the  tubes  of  the  cortical  part  appeared 
filled  with  a  fine  molecular  exudation^  in  which  a  few  scattered 
blood-corpuscles  were  seen.  The  epithelium  was  in  many  parts 
detached  from  the  basement  membrane,  and  the  individual  cells 
appeared  very  granular.  Even  under  the  microscope,  with  a 
strong  light,  all  parts  had  a  brownish  red  tint. 

The  kidneys,  in  this  case,  represent  also  the  early  stage  of 
inflammatory  engorgement,  and  the  commencing  period  of  exu* 
dation.  Tlie  tubes  were  filled  with  a  fine  molecular  matter,  which 
I  conceive  to  be  the  product  of  the  iufiammatory  stasis.  Much 
cell. structure  had  disappeared,  and  its  place  occu]>ied  by  this 
exudation.  Can  that  finely  granular  material  which  chokes  the 
tubes  be  derived  from  the  tlisintegration  of  the  epithelial  cells? 
Or  is  it  a  specific  transudation,  as  in  pneumonia — an  inflam- 
matory product,  causing  destruction  of  cclKstructure  by  its  pre- 
sence ?  This  latter  view  is  the  roost  probable.  The  molecular 
exudation  or  deposit  is  at  first  highly  stained  with  the  colouring 
matter  of  the  blood,  so  that  the  kidneys  at  this  stage  have  a 
deep  brown  red  colour.  The  microscope  sJiows  that  tliis  arises 
from  the  tiutiug  of  the  exudation,  rather  than  Irom  simple  cou- 
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gestiou  of  the  blood-vessels.     The  colour  rapidly  disappears,  and 

the  exudation  assumes  a  yellowish  browu,  and  eventually  alight 
fawn,  or  even  lighter  colour,  proportioned  in  respect  to  intensity 
to  the  interval  between  the  period  of  inflammatory  engorgement 
and  the  fatal  termination.  It  may  be  assumed  as  tolerably 
correct  that  in  acute  morbus  Brightii  the  kidneys  will  be  paler, 
the  more  protracted  the  case.  Similar  changes  take  place  in 
the  exudation  choking  the  air-ceUs  in  pneumonia.  The  red 
hepatization  is  this  exudation  liighly  stained  \%ith  hsematin. 
The  grey  hepatization  represents  that  stage  where  the  colouring 
matter  has  been  removed.  In  pneumonia  the  exudation  is  not 
interstitial,  or  only  rarely  so ;  it  is  into  the  air-cells  and  minute 
twigs  of  the  bronchial  tubes  that  the  exudation  is  poured.  So 
in  morbus  Brightii,  the  exudation  rests  in  the  convoluted  tubes 
of  the  cortex  and  in  the  Malpighian  bodies.  It  is,  perliaps, 
only  in  purulent  ncphriXis  that  the  exudation  is  interstitial; 
but  in  that  disease  the  symptoms  during  life  have  nothing  in 
common  with  renal  dropsy.  The  exudation  in  pneumonia 
rapidly  undergoes  purulent  change,  the  exudation  in  acute 
renal  disease  less  so,  or  only  partially ;  but  that  pus-cclb  are 
produced,  though  not  in  abundance,  accompanied  by  com}K>uud 
granule-cells,  is  seen  by  reference  to  the  casts  represented  in 
Plate  IV,  fig,  IL 
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CHAPTER  XII. 

RKLATION    OF   THE    HYALINE,  TRANSPARENT   CASTS    TO  THE    EARLY 
AND  REMEDIABLE  STAGE  OF  MORBUS  BETGHTIl. 


It  has  been  already  shown  that  the  early  period  of  renal  dc- 
geaeration,  whatever  he  the  form,  commences  in  a  state  of 
hyperaemia,  or  inflammatory  engorgement  of  the  renal  tissue.* 
One  or  both  organs  become  infiltrated^  with  a  aero-sanguinolent 
flnid,  which  transudes  through  the  walls  of  the  tubes,  receiving 
an  acceasiou  of  blood  from  the  rupture  of  some  of  the  Mal- 
pighian  capillaries;  whieli  hncraorrhagc,  coagulating  in  the 
tubes,  is  subsequently  washed  from  them  by  the  urinary  cur- 
rent, and  appears  in  that  fluid,  when  voided,  as  fibrinous  casts, 
stained  with  hieraatin^  and  entangling  at  first,  blood -discs  only  ; 
epithelial  cells  soon  become  mixed  with  the  exudation — ^tbese^ 
at  the  commencement,  preaent  no  other  than  a  healthy  appear- 
ance—mixed  in  small  proportion  with  compound  granule- 
cells.  In  favorable  cases  the  cast  or  cylinder  in  which  they 
appear  lodged  becomes  more  and  more  transparent,  and  here 
and  there  an  isolated  cell,  or  a  few  scattered  nuclei^  mark  the 
subsidence  of  the  renal  disorder.  If,  however,  the  disease  pro- 
gresses, the  epithelial  cells  undergo  manifest  alteration  in 
development;  compound  granule-cells  become  more  nume- 
rouSj  and  fat,  aggregated  in  grains  or  in  scattered  groups, 
increases  in  tlie  tube-casts.  These  changes  in  the  cha- 
racter of  the  tube-casts,  if  carefully  observed,  will  be  found  a 
safe  guide  for  an  estimation  of  the  direction  and  progress  of  the 

•  Subsequcal  eiperieace  has  caused  me  to  modify  tliis  opiiiiou  lo  some 
\leui,  as  irill  be  aecii  by  rtft'rcace  to  tlie  chapter  ou  Cbronic  Albuminuria. 
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disease.  In  the  inttammatory  stage  of  morbus  Brightii  the 
blood-stained  aspect  of  the  urine  is  partly  derived  from  direct 
Laemorrhap^e — that  is  to  say,  from  rupture  of  the  capillary 
structure  of  the  Malpighian  tufts ;  hence  the  liquor  sanguinis 
and  blood-corpuscles  pass  directly  into  the  tubes,  coagulate 
there^  and  afterwards  appear  in  the  urine,  Bnt  the  disproportion 
existing  between  the  number  of  blood-corpuscles  and  the  coagu- 
lated fi brine  on  the  one  hand,  and  the  intensity  of  the  colouring 
matter  and  the  amount  of  albumen  on  the  other,  forbid  us  to 
suppose  that  the  constituents  of  the  blood  so  disproportioned 
can  be  only  derived  from  one  source — the  Tupture  of  the  Mal- 
pighian  capillaries,  Those  disproportioned  elements,  then,  which 
cannot  be  accounted  for  by  direct  bBemorrhage,  must  be  referred 
to  the  transudation  through  the  renal  tissue  of  the  blood-stained 
eero-albuminous  elements,  in  the  same  manner  as  sai^guinolent 
exudation  takes  place  through  the  walls  of  the  air-cells  in  pneu- 
monia, without  direct  rupture  of  the  capillaries.  The  state  of 
the  kidney  in  those  rare  cases  in  which  death  takes  place  in  the 
early  stage  of  inflammatory  engorgement  affords,  I  think, 
presumptive  cWdcnce  that  such  transudation  of  the  blood- 
stained serum  does,  in  fact,  occur.  The  entire  organ  in  these 
cases  is  infiltrated  with  a  madder-red  sanguinolcnt  fluid  j  every 
part  of  the  organ  displays  the  deep  discoloration  of  blood- 
stasis;  the  pyramids  are  streaked  with  purple-red  lines,  and 
the  mneous  membrane  of  the  calyces  and  pelvis  is  of  the  same 
dusky  hue.  The  slightest  pressure  causes  a  tliin  blood-stained 
fluid  to  ooze  from  the  apex  of  the  cones,  and  in  a  section  of  the 
organ  a  turbid,  thin,  sanguinolcnt  serum  drips  from  the  cut 
surface.  In  the^e  fatal  cases  this  state  of  engorgement  has 
doubtless  reached  its  maximum ;  but  1  am  inclined  to  think, 
that  in  all  cases  of  haematuria  caused  by  inflammatory  engorge- 
ment a  similar  condition  of  kidney  exists,  differing  only  in 
degree  from  that  just  described.  As  the  hyperaemic  state  oi  the 
kidney  subsides,  the  urine  becomes  free  from  all  trace  of  blood, 
the  blood-corpuscles  disappear,  the  albumen  diminishes,  the 
fibrinous  custs  of  the  tubes  are  replaced  by  casta  containing 
epithelial   cells;   these    become   fewer,  more  and  more  trans- 
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parent,  less  and  less  granular^  and  ultimately  disappear,  tlic 
nrine  for  some  time  after  containing,  here  and  tbere,  isolated 
epithelial  cells^  probably  from  the  larger  straight  tubes.  Such 
is  the  progress  which  favorable  and  tractable  cases  exhibit  as  to 
the  character  of  the  exudative  material  thrown  off  from  the 
kidneys.     The  following  cases  will  illustriite  these  views. 


Ucematuria — albuminuria — dropsy.     Recovery . 

C^B  XV.— J.  Hancook, ast.  5Gj  a  carman.  This  patient  was 
admitted  into  Burdett  Ward,  March  19th,  1856^  suffering  from 
some  trifling  febrile  disturbance,  with  headache,  occasional  cough 
and  expectoration  of  a  catarrhal  mucus,  occasional  dyspnoea, 
frequent  desire  to  make  water,  blood-stained  urine,  oedema  of 
the  feet  and  ankles,  puffiness  of  the  eyelids  and  back  of  the 
hands,  loss  of  appetitCj  and  thirst.  The  aspect  of  the  patient 
was  not  unfavorable,  having  the  frcsh-coloiu'ed  look  of  one  whose 
avocations  were  in  the  open  air.  The  chest  was  resonant,  mucous 
murmurs,  with  cooing  and  wheezing  sounds  were  heard,  both 
anteriorly,  laterally,  and  posteriorly.  The  heart's  sounds  were 
natural ;  the  pulse  full  and  hard ;  the  tongue  pale,  and  slightly 
coated ;  the  urine  was  deficient  in  quantity,  blood-stained,  and 
highly  albuminous;  micturition  frequent^  particularly  during 
the  night.  There  was  pain  and  weight  felt  across  the  loins,  but 
percussiou  and  pressure  did  not  aggravate  these  symptoms. 
The  patient  stated  that  he  had  been  ill  about  a  fortnight,  dating 
the  commencement  to  exposure  to  cold  at  niglit.  He  felt 
chilly  and  feverish  on  going  to  bed,  and  in  the  morning  he 
found  his  eyelids  stiff  and  swollen,  his  face  puffy*  his  ankles 
and  feet  swelled,  as  well  as  the  back  of  his  hands.  He  noticed 
the  frequent  calls  to  make  water  and  the  bloody  appearance  of 
the  urine,  which  not  giving  way  he  applied  for  admission.  He 
appears  to  have  enjoyed  average  good  health.  He  states  his 
habits  to  be  temperate ;  but  he  appears  to  have  been  singidarly 
a  sufferer  from  accidents,  as  he  has  suffered  fracture  of  the  leg 
three  times,  and  once  fractured  Ids  ribs.  The  nrine  was  of  a 
dark  madder-brown  hue  ;  some  undissolved  lithathes  rendered  it 
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turbidj  but  on  wanning,  these  were  taken  up.  Before  reacliiiig 
the  boiling  point  copious  coagulation  took  place^  The  specific 
gravity  was  r020. 

Plate  V,  fig.  1,  represents  the  tube-casts  on  the  first  exa- 
mination of  the  urine  the  day  after  his  admission.  As  the 
hsematuria  was  of  a  fortnight^s  duration^  and  according  to  the 
statement  of  the  patient,  waa  less  bloody  than  it  had  been, 
there  were  but  few  casts  of  coagtilated  fibrine*  The  greater 
part  of  the  deposit  consisted  of  granular  casts  containing  healthy 
epithelium,  and  a  few  scattered  isolated  biood-discs*  He  was 
cupped  from  the  loins  to  ten  ounces.  He  took  the  cream  of 
tartar  and  jalap  purgative^  and  he  was  ordered  a  simple 
Aaphoretic  saline.  The  purgative  acted  copiously.  On  the 
fourth  day  from  admission  the  oedema  of  the  face  and  upper 
parts  of  the  body  had  disappeared,  the  cough  was  not  trouble- 
some, and  the  state  of  the  chest  implied  that  the  catarrhal  con- 
dition of  the  bronchial  tubes  had  yielded.  The  urine  was 
scarcely  tinged  with  blood,  more  abundant^  and  less  frequently 
passed.  It  was,  however,  still  highly  albuminous.  Examined 
under  the  microscope  on  the  24th,  the  appearances  presented  by 
the  deposit  arc  represented  in  fig.  2.  The  casts  are  very  trans- 
parent, one  slightly  granular.  He  was  this  day  ordered  the 
sesquichloride  of  iron,  in  ten-minim  doses,  three  times  a  day, 
and  the  cream  of  tartar  purgative  twice  a  week,  or  as  frequently 
as  the  state  of  the  body  required.  The  anasarca  of  the  feet  and 
ankles  subsided,  and  no  vestige  of  any  dropsical  effusion  could 
be  observed  on  the  Ist  of  April.  On  March  30th  the  micro- 
scope showed  the  appearance  represented  at  fig.  3,  and  on  April 
4th  those  in  fig.  4.  The  urine  had  become  natural  in  appear- 
ancc«  On  March  30th  a  slight  haziness  was  produced  by  heat 
and  nitric  acid ;  but  on  the  10th  of  April  no  trace  of  albumen 
could  be  detected.  On  the  14th  of  April  the  man  declared 
himself  sufficiently  recovered  to  go  to  his  work,  and,  as  the 
subsistence  of  his  family  depended  on  his  exertions,  he  was 
discharged.  For  greater  security  against  a  relapse,  it  would 
have  been  desirable  to  have  kept  him  in  the  hospital  a  week 
longer. 
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This  case  confessedly  represents  a  very  mild  type  of  the  die* 
order.  Dr,  George  Johnson  would  call  it  a  case  of  desquamative 
nephritis,  Rayer  alhuniinous  nepliritis  ;  but  call  the  symptoms 
by  what  name  we  will,  they  are  unmistakeably  those  which 
characterise  the  early  stage  of  Bright's  disease.  The  bloody 
urine,  the  dropsy,  the  tube-casts,  arc  unequivocally  the  initiatory 
conditions  of  that  intractable  disorder.  But  a  earful  study 
of  the  casts  throughout  the  attack  did,  I  think,  justify  the 
favorable  prognosis  I  ventured  to  ofter  while  the  case  was  under 
observation. 

I  am  convinced  from  tliis,  as  well  as  from  "Welch's  case,  and 
many  others  of  like  character,  that  when  these  hyaline  casts 
make  their  appearance  immediately  after  the  first  or  inflamma- 
tory stage  of  the  disorder,  a  favorable  opinion  may  be  enter- 
tained of  the  result. 

Case  XV I.^ — John  Welch,  set.  39,  a  stone-mason,  residing  at 
Woking,  in  Surrey,  was  admitted  December  21th^  1856.  He 
stated  that  he  had  been  ill  about  six  days,  suffering  from  pains 
in  the  chest,  slight  dyspnoea,  cough  and  expectoration  of 
catarrhal  mucns.  Pulse  full.  The  chest  was  resonant,  but 
moist  mucous  murmurs  \vere  heard  all  over  the  chest.  The 
heart  sounds  were  natural.  There  was  slight  oedema  of  the 
lower  extremities  j  and  he  complained  of  pains  in  the  left  lumbar 
region.  The  urine  was  moderate  in  quantity,  high  coloured, 
8p.  gr.  1'018,  deposited  lithates,  and  contained  albumen.  The 
patient  was  a  strong,  well-made  man,  with  a  healthy  aspect.  He 
attributed  his  present  illness  to  exposure  to  cold,  having  got 
wet  through — followed  by  chilliness,  pain  in  the  chest,  dyspncca 
and  cough.  His  habits  appear  to  have  been  temperate.  He 
was  bled^  and  took  diaphoretic  salines.  In  four  days  the  chest 
symptoms  had  subsided;  the  cough  was  less  frequent;  and 
the  expectorations  an  ash-grey,  tenacious  mucus.  The  lumbar 
pains  continued,  and  the  anasarca  of  the  feet  and  ancles  did 
not  subside  The  first  microscopic  examination  of  the  urine 
was  made  Jaimary  2nd.  (Plate  V,  fig.  7.)  Fibrinous  casts  con- 
taining blood-discs,  one  ixry  transparent;  other  faintly  gra- 
nular casts  containing  granular  cells — a  few  free  nuclei,  and  a 
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blood-disc  or  two  in  the  tube.  The  urine  was  free  from  Htliatcs, 
was  albuminous  in  a  moderate  degree,  and  sp.  gr.  10 18.  He 
was  cupped  from  the  loins,  and  continued  the  diaphoretic.  The 
oedema  rather  increased  than  otherwise;  for^  on  tlie  3rd  of 
January,  the  scrotum  was  infiltrated  with  serum.  The  cuppiug 
was  repeated  on  the  7th  of  January,  with  relief  to  the  pain  in 
the  left  lumbar  region^  and  the  following  day  spontaneous 
diarrhoea  occurred.  The  uriue  became  less  abundant,  and 
again  deposited  lithatca,  but  the  anasarca  considerably  dimi- 
nished. On  the  15th  of  January  the  urine  was  of  a  slight 
cherry-red  colour,  and  evidently  contained  blood;  the  micro- 
scopic examination  demonstrated  granular  casts,  containing  a 
few  blood-discs,  and  numerous  free  blood-corpuscles  (fig.  8). 
But  the  casts  were  so  slightly  granular,  that  but  for  the  granule- 
cell  and  epithelium  they  might  have  been  overlooked. 

He  was  again  cupped^  and  took  the  gallic  acid.  On  the  20th 
of  January  the  anasarca  had  entirely  disappeared.  The  respi- 
ratory sounds  and  movemeuts  were  healthy.  The  pulse  was 
soft  and  natural ;  and  but  for  the  albuminous  state  of  the 
urine,  he  might  have  been  pronounced  convalescent.  Tlie  urine 
was  more  abundant,  sp.  gr.  about  1*015.  The  casts  were  com- 
pletely transparent,  although  a  blood-disc  or  two  was  observed 
in  several  of  them ;  free  nuclei  in  the  casts  were  also  \isiblc, 
and  a  few  abortive  epithelial  cells  (fig.  9).  The  transparency  of 
these  casts  about  equalled  that  of  the  mucus  of  ordinary 
bronchial  catarrh. 

Notwithstanding  the  favorable  progress  which  was  ap- 
parently taking  place,  on  the  2nd  of  January,  without  any 
assignable  cause,  the  urine  became  suddenly  charged  with  a 
blood-red  colour;  there  was  accompanying  feverishness,  loss  of 
appetite,  and  hot  skin.  CEdema  and  stiffness  of  the  eyelids, 
and  pufhness  of  the  backs  of  the  hands  and  ankles,  preceded  by 
a  few  hours  this  return  <Jf  bsematuria.  The  urine  microsco- 
pically examined,  presented  the  ordinary  conditions  of  this 
stage — a  return  of  fibrinous  casts  and  free  blood-corpuscles. 
He  was  briskly  purged  with  the  cream  of  tartar  and  jalap,  had 
a  warm  bath,  and   took  the  diaphoretic  mixture.     On  the  29th 
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of  January  the  urine  was  albuminous^  but  free  from  fibrinous 
casts.  He  had  g^reatly  improved — there  was  no  febrile  dis- 
turbance, and  he  was  ordered  the  tincture  of  the  sesquichloride 
of  iron  in  ten-minim  doses. 

Day  by  day,  from  this  date^  the  urine  became  less  and  less 
albuminous.  On  the  5th  of  February  the  urinaiy  casts  were 
transparent,  with  a  few  scattered  free  nuclei  and  granule-cells. 
These  casta  became  true  hyaline  cylinders,  the  only  materia! 
accompanying  them  being  minute  resplendent  gi'anulcs,  which 
I  have  always  considered  to  be  the  nuclei  of  some  unformed  or 
broken-up  cells.  On  the  IGth  of  February  tlie  patient  was 
convalescent.  The  anasarca  had  disappeared;  the  urine  was 
clear,  containing  but   the   faintest  trace   of  albumen,   sp.  gr. 

After  the  most  careful  examination  on  three  occasions  of 
many  samples,  no  casts  of  any  kind  could  be  discovered,  A 
few  scattered  granule-ceUs,  some  abortive  cpitheliura,  and 
some  pavement  epithelium,  were  only  visible.  He  continued 
under  observation  till  the  2nd  of  March;  the  urine  at  that 
date  was  free  from  albumen,  and  from  all  trace  of  cylindrical 
casts — a  few  isolated  cells,  as  at  the  last  examination,  were  still 
seen. 

This  case  would  ha  viewed  by  some  as  one  of  inflammatory 
dropsy;  where  exposure  to  cold  arrests  the  cutaneous  function, 
and  leads  to  inflammatory  engorgement  of  the  kidney,  febrile 
symptoms,  anasarca,  haimaturia,  and  albumiuous  urine.  Dr. 
Ilandfiekl  Jones  ('  Pathological  Anatomy,'  p.  597]  believes  that 
there  is  no  more  connexion  between  this  state  of  hypersemia  or 
inflammatory  engorgement  of  the  kidney,  and  the  truly  degene- 
rative process  of  morbus  Brightii,  than  between  an  attack  of 
bronchitis  and  succeeding  pulmonary  phthisis.  But  the  analogy 
I  think,  cannot  Ikj  sustained.  In  bronchitis  the  inflammatory 
process  is  strictly  limited  to  tlie  bronchial  mucous  membrane — 
the  parenchyma  of  the  organ  is  not  involved — haemorrhage 
never  takes  place,  or,  if  a  streak  of  blood  app<?ar8  in  the  expecto- 
ration, it  results  rather  from  the  strained  cflorts  of  coughing, 
than  from  any  hsemorrhagic  condition  of  the  part.     Pneumoma 
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presents  features  of  greater  paralleliam  with  inflammatorv  en- 
gorgement of  the  kidneys.  The  croopouF  or  fibrinous  exudation 
into  the  air-cells  is  always  accompanied  by  the  elements  of  the 
blood ;  andj  before  pxiruleut  liquefaction  commences,  this  ftbriu- 
ous  exudate  bears  a  striking  resemblance  to  the  fibrinous  and 
granular  material  of  the  tubes  in  the  stage  of  inflammatory 
engorgement  of  the  kidney.  When  the  inflammatory  exuda- 
tion in  pneumonia  is  interstitial  as  well  as  vesicular,  we  know 
that  tubercular  deposit  may  follow,  and  thus  an  analog  between 
the  degenerative  processes  in  the  pulmonary  tissue  with  those 
of  the  kidney  might  be  sustained. 

All  other  conditions  being  equal,  all  other  symptoms  and 
circumstances  being  the  same^  are  we  justified  in  excluding  this 
case  of  Welch  from  the  category  of  morbus  Brightii,  because 
the  disorder  is  arrested,  and  stops  short  of  that  degenerative 
process  which  follows  so  frequently  in  cases  with  every  other 
symptom  in  common  ?  In  what,  it  may  be  asked,  except  in  the 
intensity  and  rapidity  of  the  disease^  does  the  case  of  Osborn 
(Case  VII)  differ  from  this  ?  The  general  symptoms  were  the 
same,  differing  only  in  degree*  The  urinary  sediment  in  the 
period  uf  the  haematuria,  differed  but  little;  but  this  sediment^ 
in  tlie  former  case,  day  by  day  fumislied  proofs  of  the  rapid 
degeneration  of  the  epithelium;  while  in  the  latter,  that  of 
Welch,  the  casts  became  more  and  more  transparent,  more 
allied  to  a  simple  catarrhal  exudation,  and  indicated  a  satis- 
factory approach  to  the  restoration  of  the  healthy  functions  of 
the  kidney. 

Where  the  easts,  after  the  stage  of  hjematiuria  has  subsided, 
rapidly  lose  their  granular  aspect,  and  become  more  and  more 
transparent^  and  the  structures  associated  with  them  arc  but  a 
few  scattered  free  nuclei  and  granular  cells,  then  from  such 
characters  in  the  urinary  sediment  a  favorable  prognosis  may 
be  safely  entertained.  So  far  from  these  hyaline  cylinders 
being  moulded  in  tubes  that  are  deprived  of  their  epithe- 
lium, it  appears  to  me  that  epithelial  cells  are  as  essential 
to  the  formation  of  this  product  as  they  are  in  any 
form  of    mucous   catarrh ;     and    that  in   these  cases    these 
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transparent  cylinders,  wlien  they  occur  soon  after  an  attack 
of  hjematuria^  may  be  accepted  as  a  sign  that  the  disease  is  pass- 
ing off  in  the  form  of  what  might  be  called  a  renal  catarrh. 
Plate  V,  figs.  5  and  0,  catarrhal  sputa. 

Case  XVIL— Joseph  Staunton,  mi,  38^  a  wood -cutter,  of 
rcpnted  temperate  habits,  was  admitted  December  23rdj  1856, 
with  slight  anasarca  of  the  ankles  and  feet,  and  puffincsa  of  the 
eyelids  and  face ;  there  was  some  bronchial  catarrh  with  moist 
sounds  all  over  the  chest.  The  nrine  was  moderate  in  quantity; 
it  was  clear,  had  a  sp.  gr.  of  1*018,  and  contained  albumen  ;  mic- 
turition was  frequent,  particularly  at  night.  He  stated  that  the 
commencement  of  his  illness  was  about  three  weeks  since,  when 
he  had  rigors  followed  by  burning  heats  and  perspiration,  with 
cough  and  expectoration.  He  did  not  notice  his  water  whether 
it  contained  blood  or  not ;  he  recollects  that  he  was  much  trou- 
bled at  night  by  a  frequent  desire  to  pass  it.  His  legs  swelled, 
but  the  swclliog  disappeared  when  he  lay  down.  As  he  did 
not  get  better  he  applied  for  admission.  The  aspect  of  the 
patient  was  by  no  means  characteristic  of  albuminuria. 

The  microscopic  examination  of  the  urine  on  January  4th, 
1857,  revealed  very  transparent  casts,  containing  a  few  epithelial 
cells,  and  one  or  two  compoimd  granular  cells,  with  nuraeraus 
free  nuclei.  On  admission  he  had  warm  baths,  the  com|>ound 
jalap  powder,  and  the  ammoniated  saline  mixture.  The  bronchial 
symptoms  quickly  abated ;  the  anasarca  disappeared  after  the 
first  week — the  urine  became  more  abundant,  less  frequently 
passed,  and  but  for  the  albuminous  state  of  this  fluid  the  patient 
would  have  been  pronounced  convalescent.  He  was  ordered  the 
tincture  of  the  scsqnichioride  of  iron,  and  digitalis. 

On  the  19th  of  Jannary  the  urine  was  still  slightly  albumi- 
nous, although  the  anasarca  had  disappeared  nearly  a  fortnight, 
and  the  sediment  presented  sonic  transparent  casts,  whose  out- 
line was  rendered  the  more  visible  by  the  resplendent  granules, 
or  free  nuclei,  which  they  contained.  A  very  few  isolated  com- 
pound granule-cells,  with  a  crystal  here  and  there  of  oxalate  of 
lime,  were  also  observed  in  the  sediment.  Before  he  left  the 
hospital    it  was  asccrtuincd  that    this   patient  had   suffercil  a 
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similar  attack  to  the  present  about  four  years  since,  com- 
mencing with  8}Tiiptoms  of  catarrhal  fever,  and  termiuating  in 
swelling  of  the  legs ;  and  he  moreo\Tr  stated  that  he  distinctly 
recollected  that,  at  seven  years  old,  after  an  attack  of  scarlet 
fever,  he  passed  blood  with  his  water  and  tliat  he  swelled  aO  over- 
May  not  these  facts  show  that  there  was  a  kind  of  constitu- 
tional predisposition  to  renal  disturbance,  originating  pro- 
bably in  the  secondary  conditions  following  the  scarlet  fever. 
We  find  this  patient,  not  otherwise  unhealthy,  upon  two  occa- 
sions, after  slight  exposure,  suffering  from  anasarca,  and  with 
the  greatest  probability  albuminous  urine  in  the  former  as  in 
the  recent  attack.  In  the  interval  of  four  years  his  health  has 
been  uninterrupted,  I  cannot  conceive  that  any  form  of  elirouic 
disease  has  been  silently  progressing  during  that  interval. 
Tlie  microscopic  evidence  from  the  urine,  and  the  favorable 
and  speedy  subsidence  of  the  constitutional  symptoms,  forbid 
such  a  conclusion.  It  appears  to  me  to  be  one  of  those  cases  in 
which  a  strong  predisposition  to  renal  disease  exists  ;  that  ex- 
posure, or  any  cause  disturbing  the  equilibrium  of  health,  to 
use  an  engineer's  expressiou,  throws  the  kidneys  out  of  gear. 
Engorgement,  followed  by  derangement  of  their  excretory 
function,  takes  place ;  dropsical  effusions  come  on ;  albumen 
appears  in  the  urine;  and  an  exudation  takes  place  from  the 
tubes  of  the  kidney  characteristic  of  the  mildest  form  of  distur- 
bance to  which  they  can  be  exposed.  This  exudative  material 
in  such  cases  as  these,  coupled  with  the  mild  and  tractable  con- 
stitutional symptoms,  and  the  recurrence  of  which  does  not  ap- 
pear to  be  connected  with  any  permanent  disorganization 
would  appear  to  justify  our  speaking  of  such  cases  as  simple 
catarrh  of  the  renal  tubes,  fiut,  inasmuch  as  catarrh  of  the 
bronchial  tubes  recurring  again  and  again,  is  either  sympto- 
matic of,  or  leads  to  permanent  disease  of  the  lungs — so,  such 
attacks  of  the  kidneys,  mild  aud  yielding  as  they  may  be  at 
first,  from  repetition  will  lead,  in  all  probability,  to  permanent 
<iifiorganiKation  of  these  organs. 
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HYALINE     CASTSj     AND      DEGENERATION      OF     CELL-STRUCTUBB      IN 
RELATION    TO    CHRONIC    MORBUS    BRIGHTII« 

Aibuminuria — headache  and  rheumatic  pair^-^mdema  of  the 
fvi'i  and  ankle,s%  and  suhsvqnently  general  dropstj — traus- 
parejii  casts  in  the  urifie,  symptomatic  of  advanciny  renal 
degenerution* 

Case  XVIII. — Thomas  M — ,  aet.  40,  a  carmaTi^  admitted  Jan. 
^j  1855.  This  patient,  on  admission,  prescTitcd  tlic  symptoms  of 
syphilitic  rheuinatismj  superadded  to  those  of  febrile  disturbance 
and  ananarca.  He  comivlaincd  of  severe  gnawing  pain  in  the  head 
— referred  to  the  parietal  and  frontal  bones.  There  was  some 
tenderness  of  the  sculp,  hut  neither  nodal  eminences  nor  thick- 
ening could  be  detected.  There  was  pain  also  seated  in  the 
ulnar  ridge  of  the  forearm,  as  well  as  in  the  shin  bones,  aggra- 
vated at  nijj^ht.  The  periosteal  surfaces  of  tlie  tibiae  were  sensi- 
tive to  the  touch,  but  were  free  from  nodes. 

The  skin  was  hot,  the  tongue  foul,  and  there  was  thirst  and 
anorexia.  lie  had  a  troublesome  cough,  with  a  profuse  ca- 
tarrhal expectoration. 

The  chest  expanded  well,  and  the  resonance  was  not  altered, 
but  wheezing  and  moist  mucous  murmurs  were  heard  in  all 
the  large  bronchial  tuljcs.  The  heart's  sounds  were  natural. 
There  was  oedema  of  the  feet  and  ankles,  but  no  evidence  of 
dropsy  ekewhcre.  He  stated  that  he  bad  suffered  for  several 
winters  from  cough,  expectoration,  and  occasional  shortness  of 
breath.  His  feet  and  ankles  swelled  about  a  month  since.  He 
had  been  troubled  with  a  frequent  desire  to  make  water,  par- 
ticularly at  uight.  He  had  never  paid  any  attention  to  the 
appearance  of  his  water,  and  did  not  know  if  it  had  ever  been 
blood-coloured .  He  recollected  that  when  his  feet  swelled  he 
made  very  little  water  at  a  time.  He  had  some  medicine  from 
the  dispensary  at  that  time,  which  purged  him,  and  he  got 
better.  He  suffered  from  syphilis  severely  a  few  years  since. 
He  was  ordered  purgatives,  with  diaphoretic  salincss  and  warm 
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baths.  The  urine  waa  examined  the  day  after  admission.  It 
was  of  a  specific  gi'aWty  1*018.  It  contained  a  deposit  of 
lithatesj  and  was  moderately  albuminous;  it  was  scanty  in 
quantity,  and  contained  many  easts,  some  sliglitly  granular^ 
containing  epithelinm,  some  transparentj  with  a  few  scattered 
and  isolated  fat-granules.  AU  the  epithelial  cells  presented  the 
appearance  of  a  degenerative  process,  scarcely  one  that  did  not 
contain  one  or  more  fat-granules  in  its  interior.  A  few 
compound  fat-ceUs  were  visible.  (Qlnge's  compound  inflamma- 
tion-corpuscles.    PL  IV,  fig.  1.) 

The  febrile  symptoms  having  abated^  on  the  fourth  day  from 
admission,  the  chief  syraploras  were  the  rheumatic  pains  of  the 
scalp,  forearms,  and  shin  bones ;  to  these  must  be  added  in- 
creasing oedema  of  the  lower  extremities,  extending  up  to  the 
thighs,  the  scrotum  was  infiltnitcd  also  with  dropsical  fluid; 
there  was  increasing  difficulty  of  breathing.  The  urine  was 
Bcanty  and  more  albuminous  than  on  admission,  and  his  condi- 
tion presented  all  the  most  unfavorable  indications  of  advancing 
disea.se  of  the  kidneys.  Spurious  rheumatic  indications  are  so 
common  in  the  progress  of  Bright^s  disease,  that  had  it  not  been 
for  an  unequivocal  syphilitic  history,  and  the  location  of  the 
pains  in  the  periosteal  surfaces  most  usually  affected  in  the 
secondarv'  forms,  we  might  have  considered  tiie  rheumatic  pains 
as  subordinate  to  the  renal  disorder. 

For  a  few  days  he  was  placed  on  sarsaparilla  and  the  iodide 
of  potassium,  but  tlie  dropsical  effusion  continuing  to  increase, 
the  face  being  slightly  oedematous  in  the  morntng,  and  the 
swelUng  of  the  legs  and  scrotum  not  diminishing,  these  reme- 
dies were  discontinued,  and  he  was  purged  briskly  with  the 
cream  of  tartar  and  jalap,  and  ordered  hot  baths  and  antirao- 
nials.  This  treatment  continued  for  four  days,  and  having  been 
well  purged,  the  oedema  disappeared  from  the  scrotum,  the 
ankles  remaining  slightly  afl'eeted.  Progressively  with  the 
diniinutiim  of  the  dropsical  state  of  the  lower  extremities,  the 
urine  became  more  abundant,  of  light  colour,  luwer  specific 
gravity,  i'012,  still  albuminous,  and  contained  the  same  form 
of  casts  whicli  were  observed  soon  after  admission;  these  are 
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represented  in  PI.  IV,  fig.  2,  and  indicate,  or  rather  confirm^ 
the  opinion  first  formed,  that  degeneration  of  the  kidneys  was 

sIoitIv  advancing.  The  state  of  the  breathing  was  much  im- 
proved, the  cough  not  troublesome,  and  the  sounds  heard  were 
limited  to  some  moist  mucous  murmurs  in  the  large  tubes. 
Tfie  rheumatic  pains  had  diminished,  apparently  through  the 
agency  of  the  warm  ballis  and  autimonials.  He  now  took  the 
tincture  of  the  scHquichloride  of  iron,  in  ten-minim  doses; 
occusional  purgatives  were  •administered.  By  the  latter  end  of 
the  month  of  Febrnary,  the  dropsy  had  disappeared  from  the 
thighs,  f*crotum,  and  indeed  fipom  the  feet  and  ankles,  except 
towards  night,  when  a  slight  puffinesa  of  the  instep  was  present. 
The  breathing  was  quite  free,  and  there  was  neither  cough  nor 
expectoration.     He  was  discharged  on  March  2nd. 

At  the  lime  of  this  patient^s  discharge,  he  was  cautione<l 
about  the  probability  of  the  dropsy  returning,  and  I  remarked 
at  the  time  that  I  thought  it  would  not  be  long  before  he  would 
again  require  medical  treatment.  For,  notwithstanding  the 
subsidence  of  the  dropsy,  and  the  abatement  of  the  rheumatic 
pains,  and  the  absence  of  bronchial  symptoms,  the  peculiar  cha- 
racter of  the  deposits  in  the  urine  indicated  to  me  unequivocally 
the  progi^essive  advance  of  renal  degeneration.  The  continued 
presence  of  albumen  in  the  urine,  althongh  in  much  diminished 
quantity,  would  certainly  imply  the  existence  of  renal  disease; 
but  its  gradual  diminution,  almost  progressively  with  the  sub- 
sidence of  the  dropsy,  would  be  accepted  as  a  fair  and  reason- 
able index  of  the  probable  recession  of  the  disease.  We  have 
in  this  ease,  and  at  this  stage  of  the  disorder,  abundant  evi- 
dence, I  think,  to  prove  that  any  inference  derived  from  calcu- 
lations based  on  the  amount  of  albumen  daily  excreted  would 
be  fallacious,  Tbe  pale,  watery  urine,  of  a  low  specific  gravity, 
is  doubtless  at  all  times  an  unfavorable  symptom,  but  the  dis- 
appearance of  all  the  graver  symptoms — the  subsidence  of  the 
dropsy,  the  relief  to  the  embarrassed  breathings— would  be  ac- 
cepted by  most  practitioners  as  favorable  signs  of  improve- 
ment ;  and  the  state  of  the  renal  disease  would  be  assumed  to 
be  either  retrograrliug  or  stationary.     But  tlie  character  of  the 
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material  passing  oflF  from  tlie  kidaeys  forbade  any  such  conclu- 
sions ;  and  the  only  satisfactory  infereuce  derived  from  the 
presicnt  condition  of  the  patient  was,  that  by  proper  manage- 
ment most  of  the  graver  symptoms  of  renal  degeneration  might 
be  mitigated  for  a  time,  and  though  the  degradation  of  the 
renal  tiissue  could  not  be  at  this  stage  arrested,  the  complications 
wliich  aggravated  the  sufferings  of  the  patient  might  be  relieved, 
and  life  perJiaps  prolonged. 

Tlie  predictions  vvhicli  the  microscope  suggestted,  and  whieh 
the  microscopic  revelations  would  alone  justify,  were  in  three 
weeks^  time  verified.  On  the  26th  of  March  he  was  readmitted* 
lie  had  returned  to  bis  employment  as  a  carman.  He  stated 
tliat  he  continued  to  feel  pretty  well  and  able  to  go  through  a 
day's  work,  but  that  at  night  his  feet  and  ankles  swelled.  He 
could  not  say  that  he  had  recently  been  exposed  to  cold  or  wet; 
but  three  days  since  he  felt  his  brcatli  again  becoming  short, 
and  he  suffered  from  troublesome  cough.  The  swelling  of  his 
legs  extended  upwards,  and  on  admisiiiou  involved  the  scrotum^ 
and  even  the  loose  areolar  tissue  of  tlie  prepuce.  The  aspect  of 
the  patient  presented  that  doughy,  pasty  look  oftentimes 
seen  in  this  disease.  The  dropsy  extended  into  the  abdo- 
minal cavity,  and  there  was  distinct  evidence  of  fluctuation  in 
the  abdomen.  The  urine  had  become  high  coloured  and  scanty 
— specific  gravity  1"018,  and  it  almost  solidified  by  beat*  The 
microscopic  characters  of  the  deposit  are  represented  in  Plate 
IV,  fig.  3.  The  respirations  were  frequent,  the  breathing  short, 
and  difficult;  frequent  cough;  moist  raucous  murmurs  were 
beard  all  over  the  chest ;  pulse  90,  full;  no  heat  of  skin  or  in- 
dication of  febrile  disturbances.  He  was  ordered  hot  baths  and 
the  compound  jalap  powder,  in  drachm  doses;  but  these,  though 
they  purged  him  freely^  failed  to  lessen  the  dropsical  effusion, 
Tlie  hot-air  bath  gave  great  relief  to  the  thoracic  symptoms 
aided  by  some  antimouials  and  purgatives ;  for  these  bronchial 
ci»nditir>ns  cliieily  depend  on  dropsical  effusion  into  the  pulmo- 
nary parenchyma.  As  the  anasarca  continued  to  increase,  half- 
grain  doses  of  elatcrium  were  given,  and  with  cream  of  tartar 
•ucceeded, after  taking  tluree  pills,  in  rapidly  lessening  the  amount 
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of  effused  fluid.  The  dropsy  nf  the  scrotum  and  prepuce  sub- 
sided, the  fluid  in  the  abdominal  cavity  disappeared,  and  the 
oedema  waa  limited  once  more  to  tlie  feet  and  ankles.  Tlie 
breath-sounds  became  less  embarrasiied  as  the  dropsy  abatedi 
and  great  relief  waa  experienced  by  the  patient  of  the  more 
aggravated  symptoms  present  on  admission,  Tlie  urine  was 
increased  in  quantity— the  proportion  of  albumen  was  again  on 
the  decrease;  heat  producing  a  milky  coagulation,  which  when 
act  at  rest  did  not  occupy  more  tlian  one  fourth  of  the  tube, 
a  fortnight  previously  it  all  but  solidified  by  heat.  The 
microscopic  appearances  had,  however,  in  no  respect  altered ; 
indeed  the  fut. cells  increased  in  abundancoj  and  the  fatty  de- 
generation of  the  epithelial  cells  was  evidently  on  the  increase. 
On  the  10th  of  April  he  was  well  enough  to  be  up  and  about 
the  ward.  On  the  14th,  he  loft  the  hospital  of  his  own  accord, 
in  consequence  of  some  irregtdarities.  I  regretted  vctt  much 
to  have  lost  sight  of  this  case  at  this  period  of  the  disease,  A 
month  afterwards  I  learnt  that  he  became  rapidly  worse  on 
lea>nrig  the  hospital.  From  a  very  imperfect  description  given 
me,  I  could  only  learn  that  thcdropny  quickly  returned,  that  he 
sufiered  much  in  his  breath,  and  died  at  liis  lodgings,  in  West- 
minster. The  kidneys  were  the  oidy  organs  for  whicli  permis- 
sion was  given  to  be  examined.  They  appeared  somewhat  in- 
creased in  size,  but  I  had  no  means  of  weighing  them.  The 
capsule  was  easily  removctl,  and  displayed  the  cortex  coarsely 
grauuhu* — almost  roc*like,  mottled  in  colour — and  a  section 
allowed  some  deep-coloured  vascular  marking  perpendicular  to 
the  surface.  The  pyramids  were  striated  also  with  vascidar  injec- 
tion. The  microscopic  appearance  of  theroc-Mke  granulations  of 
the  cortical  partis  repre^eutcd  at  fig.  4.  The  Malpighian  bodies 
are  seen  filled  and  distended  with  a  fatty  molecular  exudation — 
the  convoluted  tubes  much  less  so.  The  epithelial  cells  appear 
detached  in  parts.  The  straight  tubes  of  the  pyramids  presented 
nothing  remarkable.  Although  the  microscopic  character  of 
the  urinary  sediment  during  life  was  not  more  significant  of  the 
coarsely  granular  than  of  the  finely  granular  kidney,  it  never- 
theless revealed  the  advanced  stage  at  which  the  disease  had 
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arrived,  and  led  to  an  uufavoraljle  progBOsia,  even  when  the 
condition  of  the  patient  waa  otherwise  proraiaing. 

This  fonn  of  renal  degeneration,  moreover,  does  not  advance 
\minterruptedly.  The  exudative  process  in  chronic  cases  is 
apparently  subject  to  intennissions,  and  at  these  intervals  not 
only  is  there  a  subsidence  of  the  dropsical  symptoms^  but  the 
casta  often  disappear  from  the  urine,  althougli  this  excretion 
continues  albunnnoiis  :  moreover,  the  disease  does  not  always 
progress  with  equal  rapidity  in  both  kidueys.  One  kidney  is 
often  seen  in  a  more  advanced  state  of  degeneration  than  the 
other,  and  on  this  supposition  we  must  rest  the  explanation  of 
the  reappearance  of  casts  containing  perhaps  a  few  healthy 
epithelial  cells,  after  an  interval  in  which  no  casts  could 
be  found,  and  the  dropsical  symptoms  had  abated,  The  two 
intcr\^als  of  such  marked  improvements  could  scarcely  be  antici- 
pated from  the  appearance  of  the  highly  degenerated  epithelium, 
and  the  hyaline  tubes  filled  with  free  and  aggregated  fat  cells. 
But  in  each  of  the  examinations  of  the  urine  at  these  periods 
was  seen  granular  casts  containing  epithelial  cells  free  from  fat, 
and  exhibiting  the  characters  of  those  tlirown  off  in  the  earlier 
stage  of  the  most  favorable  cases,  1  think  these  appearances 
afford  evidence  of  portions  of  the  renal  structure  being  behind 
other  parts  in  progressive  decay.  Probably  through  the  instru- 
mentality, either  of  one  kidney  not  so  far  advanced  in  disease  as 
the  other,  or  through  the  agency  of  those  portions  of  the  kidney 
not  yet  arrived  at  the  last  stage  of  functional  iueompatibilityi 
these  favorable  though  short  and  temporary  periods  of  improve- 
ment were  obtained.  I  think  moreover,  and  experience  justi- 
fies the  observation,  that  while  among  the  poor,  and  those  ex- 
posed to  the  hardships  of  exposure,  and  perhaps  want,  this  form 
of  disease  progresses,  in  the  raajority  of  cases,  with  an  unchecked 
rapidity,  yet  that  in  classes  of  life  better  cared  for  and  less  ex- 
posed, remedial  measures  can  do  much  to  retard  the  onward 
course  of  the  disease ;  but  their  efhcicney  depends  on  the  period 
of  the  disorder  in  which  they  are  adniinistired ;  for  when  once 
the  renal  degeneration  has  reached  a  certain  stage,  its  aiTcst  is 
hopeless* 
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Pain  simulating  the  character  of  chronic  rheumatism  is  so 
frequent  a  symptom  in  morbus  Brightii^  that  it  may  be  ques- 
tioned whether  the  pain  suffered  in  the  earlier  period  by  this 
patient  was  not  rather  of  this  character  than  of  syphilitic 
origin. 
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CHAPTER  XIII. 


THE    CURABILITY    0¥    KENAh    DROPSY, 


Tn  E  prognosis  of  renal  dropsy  is  usually  unfavorable.  In  the 
^eat  majority  of  cases  which  come  imder  observ^ation  in  hospital 
practice,  the  subjects  are  either  broken  down  in  constitutioo 
from  previous  vitiated  habits,  or  the  disease  has  been  allowed  to 
make  head  till  the  patient  gives  in^  no  longer  able  to  contend 
with  the  increasing  ofjstruction  to  the  functions  of  respiration 
and  locomotion.  Experience  teacher  t!jose  who  have  watched 
these  disorders  of  the  kidneys  moat  closely,  that,  even  in  the 
Dio«t  unpromising  cascs^  timely  care  and  appropriate  remedial 
agencies  in  the  early  stage  of  the  disorder  might  possibly  avert 
the  malady,  and  certainly  will  retard  its  progress  and  protract 
the  fetal  issue. 

The  following  ease  strongly  illustrates  these  remarks.  The 
symptoDis  could  not  be  more  grave, — the  prognosis  at  first, 
judging  alone  by  the  extent  of  the  dropsy,  would  be  necessarily 
unfavorable.  But  the  patient  came  under  treatment  at  the 
|>eriod  most  favorable  for  preventing  ulterior  organic  change  iu 
the  renal  stnictures ;  and  the  microscope  from  the  first,  and 
til  rough  the  whole  period  of  treatment,  became  a  valuable  guide 
and  a  trustworthy  index  of  the  probable  termination  in  complete 
recovery.  It  may  be  further  remarked,  that  the  age  of  the 
patient,  and  his  freedom  from  habits  of  intemperance,  were 
considerably  in  his  favour. 

Case   XIX .^ — Charles  E ,   aged   seventeen,   engaged   ia 

stable  work,  was  admitted  on  the  27th  of  July,  1859,  into  King 
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William  ward.  The  aspect  of  tLe  patient  at  once  bespoke  the 
prohablc  source  of  his  maliidy.  The  face  was  swollen  and  oede- 
matous;  the  eyelids  pnffy;  the  whole  surface  of  the  body  was 
pallid  and  anasarcous;  the  lower  extremities  up  to  the  thighs 
deeply  pitted  on  pressure,  and  the  backs  of  the  hands  were 
swollen,  and  the  forearms  cedcraatons ;  the  abdomen  was  slightly 
fluctuating  on  percussion  j  the  scrotum  and  integuments  of  the 
penis  were  infiltrate*!  with  dropsical  effusion  ;  the  breathing  was 
not  aftcctcd,  but  the  breath  sounds  were  defective  in  intensity, 
and  at  the  bu^e  of  the  luugs  there  were  moist,  wheezing  sounds 
during  inspiration  and  expiration,  such  as  are  usually  heard  in 
oedema  of  the  pulmonary  tissue.  There  was  oddcuccj  then,  of 
an  anasarcous  condition  pervading  all  the  tissues  of  the  body. 
However,  the  heart's  sounds  were  natural,  and  there  was  no 
evidence  of  pericardial  fluid.  The  tongue  was  large  and  flabby, 
and  covered  with  a  dirty  coat.  The  bowels  were  not  constipated. 
There  were  thii'st  and  anorexia.  Micturition  was  frequent. 
The  urine  was  scanty  ifi  qmmtity  ;  it  exhibittd  a  dirty- red  colour, 
from  the  admixture  of  a  small  quantity  of  blood ;  and  it  was 
/ri^/f/y  albuminous.  He  stated  that  he  had  always  enjoyed  good 
health  til!  about  a  month  since,  when  he  fell  off  in  las  appetite 
and  in  ability  to  work.  He  had  some  fcvensh  attack :  and  he 
noticed  not  only  that  he  passed  urine  more  frequently  than 
usual,  but  that  it  was  very  small  in  quantity,  and  of  a  deep-red 
colour.  He  had  bathed  a  good  deal  in  the  Serpentine,  and  he 
attributed  his  present  iEncss  to  having  slept  on  the  grass  for 
several  hours,  after  which  he  felt  stiff  and  ill  j  and  soon  after- 
wards the  symptoms  of  defective  secretion  from  the  kidneys 
became  apparent,  followed  by  puffiness  of  the  eyelids  on  awaking 
in  the  morning,  and  the  subsequent  swelling  of  the  ankles,  legs, 
thighs,  wrists,  and  forearms.  He  was  ordered  the  compound 
jalap  powder,  in  drachm  doses,  every  morning,  and  to  be  dry- 
cupped  on  the  loins. 

The  next  day  a  careful  microscopic  examination  of  the  urine 
was  made,  and  drawings  of  the  deposit,  for  future  comparison 
with  what  might  be  obscn^ed  hereafter,  preserved.  The  urine, 
when  set  at  rest,  threw  down  a  somewhat  abundant  deposit  of  a 
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r  dirty-reddish  colour.  This^  under  tlie  microscope,  waa  found  to 
consist  of  amorphous  granular  flakes  of  fibrinc,  iu  which  blood- 
corpuscles  were  entangled.  Numerous  free  blood-discs  covered 
the  field  j  and  there  were  many  large  tibrinons  casts  or  moulds 
of  the  straight  tubes  of  the  cones.  No  renal  epithelium  was 
visible  ;  but  there  were  several  large  compound  g:ranule-cell8  and 
aggregated  clusters  [botryoidal  groups)  of  nuclei  trom  disinte- 
grated granule-cells — elements  always  present  when  a  stage  of 
active  hypersemia  is  present  in  mucous  tissues.  There  was  little 
change  \nsible  for  several  days ;  the  dropsy  did  not  diminish, 
although  the  powders  acted  each  day  vigorously.  He  had  warm 
baihs,  and  the  dry  cups  were  applied  to  the  loins  each  alternate 
day.  The  pulse  continuing  full  and  hard,  he  was  ordered  the 
diaphoretic  mixture,  with  the  tincture  of  digitalis,  in  gradually 
increasing  doses.  The  urine  slowly  became  less  coloured  and 
clearer,  and  on  the  eighth  day  from  admission  the  dropsy  was 
reported  to  be  on  the  decline,  the  face  much  less  puffy,  and  the 
anasarca  of  the  extremities  decreased  ;  the  scrotum  was  not  dis- 
tended, and  the  indications  of  oedema  in  the  lungs  had  disap- 
peared. Nevertheless,  the  dropsical  condition  of  the  face  was 
always  apparent  in  the  morning;  decreasing  throughout  the 
day.  The  same  treatment  was  continued,  and  in  the  third  week 
(August  2l8t)  he  was  reported  as  much  improved.  No  change 
of  any  moment  had  taken  place  in  the  microscopic  condition  of 
the  urine,  for  large  fibrinous  easts  were  still  \dsible,  one  here  and 
there  containing  an  epithelial  cell ;  the  blood-discs  were,  how- 
ever, much  less  numerous,  and  the  quantity  of  albumen  was 
notably  decreasing.  Micturition  waa  not  so  frequent  or  trouble- 
some, and  the  quantity  voided  each  time  was  greater,  the  aggre- 
gate amount  of  the  urine  in  the  twenty-four  hours  being  about 
the  average. 

A  few  days  later  the  aspect  of  the  patient  had  much  im- 
proved; the  dropsy  of  the  surface  was  scarcely  perceptible, 
except  in  the  face  in  the  morning;  the  pallor  so  characteristic 
of  renal  dropsy  was,  however,  strongly  marked.  He  was  now 
ordered  the  tincture  of  the  scsquichloride  of  iron  with  the  acetate 
of  ammonia  and  acetic  acid  iu  excess,  and  this  he  continued  for 
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several  weeks.  The  appetite  improved ;  and,  the  general  con- 
dition of  the  patient  pcm>itting»  he  was  made  an  out-patient. 
'^^Tien  he  left,  tlie  dropsy  had  subsided  altogetlier,  but  the  urine 
was  still  albuminous,  occupying  alxjut  one  sixth  of  the  tube. 
lie  was  strongly  cautioned  about  the  raauagenicnt  of  himself, 
and  the  necessity  for  continuing  the  preparation  of  iron.  The 
sediment  consisted  of  a  few  large  granular  casts,  with  here  and 
there  an  epithelial  cell ;  and  a  few  scattered  granular  or  exuda- 
tion-corpuscles ;  and  on  the  last  day  before  I  left  town,  there 
were  seen  a  few  casts  bceomiiig  transparent  or  hyaline,  contain- 
ing a  granule-cell  or  two  within  them. 

I  did  not  see  the  patient  again  till  the  21st  of  October,  and  he 
had  continued  the  sesquichloride  and  acetate  up  to  this  date. 
His  appearance  had  much  improved ;  his  countenance  had  ac- 
quired the  tint  of  hcfilth,  and  he  was  able  to  do  a  day^s  work 
without  hindrance.  The  urine  was  again  examined,  and  con- 
tained but  a  trace  of  albumen,  becoming  simply  hazy  by  heat. 
He  passed  tlie  ordinary  average  quantity,  and  micturition  was  not 
more  firequent  than  natural  The  last  time  this  patient  was  seen 
was  on  the  Ist  of  December,  when  his  face  appeared  quite  ruddy 
and  his  whole  aspect  that  of  a  young  man  in  vigorous  health. 
The  urine  was,  nevertheless,  atiil  hazy  by  heat.  Examined  by 
the  microscope  there  was  an  unusual  number  of  columnar  crys- 
tals of  uric  acid.  One  dcUcate  hyaline  cast  was  seen,  in  the  ei- 
trcmity  of  which  a  group  of  disintej^rated  nuclei  were  packed. 
In  alt  otlier  respects  this  secretion  %vas  perfectly  healthy.  If 
this  young  man  does  not  fall  into  bad  habits,  or  neglect  his 
health,  he  will  enjoy  exemption  from  any  unfavorable  organic 
change  in  the  renal  structures,  no  evidence  having  appeai'ed  of 
any  other  condition  of  these  organs  than  that  of  an  inflamma- 
tory  congestion,  which,  however,  under  less  favorable  circum- 
stances, often  rapidly  passes  into  a  fatal  degeneration.  There 
was  less  amoiiut  of  epithelium  carried  away  with  the  fibrinous 
and  granular  casts  tliau  usually  happens,  and  there  was  no  evi- 
dence  of  any  extensive  disintegration  of  cell-structure.  The 
granular  casts  slowly  becoming  transparent  without  any  but 
traces  of  clusters  of  nuclei,  was  also  an  indication  that  the 
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disease  was  subsiding ;  such  as  occurs  in  inflammatory  states  of 
other  mucous  surfaces,  simply  mucoid  elements  gradually  gi\ing 
place  to  the  ordinary  secretions  of  the  canals.  The  principles 
of  treatment  of  this  and  similar  cases  consist — first,  iu  reducing 
the  watery  state  of  the  blood  and  tissues  ;  secondly,  the  guarded 
restraint,  within  safe  limits,  of  the  ha^morrhagic  disposition  in 
the  kidneys;  and,  thirdly,  the  improving  siibscqueutly,  by  a 
generous  diet  and  chalybeate^,  the  deteriorated  condition  of  the 
blood  which  is  so  apparent  in  these  disorders. 

The  selection  of  the  remedies  to  fulfil  these  several  indica- 
tions is  of  more  importance  than  may  be  at  first  apparent  to  the 
student.  The  reduction  of  the  hydropic  state  of  the  blood  and 
tissues  can  only  be  accomplished  by  purgatives ;  but  it  is  not 
every  purgative  which  will  equally  effect  this  object.  The  mer- 
curial and  resinous  purgatives  must  be  carefully  avoided ;  one 
single  dose  of  calomel  may  produce  severe  salivation.  Those 
purgatives  which  act  powerfully,  as  hydrogogues,  must  be 
selected.  No  remedy  that  I  am  acquainted  with  answers  better 
or  more  effectively  than  the  combination  of  jalap  and  cream  of 
tartar,  in  the  compound  jalap  powder  of  the  London  Pharmaco- 
pceia.  This  should  be  given  in  the  morning  fasting,  in  half- 
drachm  or  drachm  doses  in  a  wineglass  of  water.  It  may  be 
repeated  ever)^  or  Gvcrv  other  morning  according  to  the  effect 
produced.  It  possesses  the  great  superiority  over  all  other 
hydrogogue  cathartics,  that  is  not  foUowed  by  any  appreciable 
amount  of  prostration  or  exhaustion.  In  some  constitutions  it 
losea  partially  its  effects  by  repetition,  when  more  powerful 
remedies  become  necessary.  To  supply  its  place  when  tliis 
happens^  the  combination  of  gamboge,  in  the  compound  pill  of 
that  name  answers  very  weU.  It  is  very  apt  to  gripe  and  pro- 
duce some  sense  of  exhaustion.  I  rarely  find  it  necessary  to 
resort  to  it,  as  the  first-named  powder  is  sufficient  in  the  great 
majority  of  cases.  Elaterium  sometimes  may  be  neceasaiy* 
Tlie  action  of  these  hydrogogues  drains  away  a  large  amount  of 
fluid  from  the  intestines,  and  at  the  same  time  saves  the  kid- 
neys, which,  in  their  state  of  inflammatory  congestion,  are  une- 
qual to  the  task  of  excreting  the  ordinary  amount  of  urine,  and 
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arc  in  a  condition  in  which  any  increased  labour  thrown  on 
theni  would  aggravate  their  congested  state.  The  use  of  warm 
bjtths,  or  the  hot-air  bath,  and  diaphoretics,  will  prove  adjunc- 
tive to  our  efforts  to  save  theae  organs  from  any  increaaed  es- 

citation. 

The  urine  to  the  unaided  eye  contained  blood  ;  the  microscope 
revealed  that  this  blood  came  from  the  kidneys  ;  escaping  from 
the  Mnlpif^bian  tufts  of  capillaries,  it  coagulated  in  the  renal 
tubes,  was  eventually  swept  out  by  the  current,  aud  appeared  iu 
the  urine  as  fibrinous  moulds  of  the  tul>es  entangling  blood-discs. 
There  was  tbua  present  an  unequivocal  hiemorrhagic  stat^  of  these 
organs,  and  it  now  became  a  question  of  the  greatest  practical 
importance  to  decide  on  the  propriety  of  endeavouring  to  restrain 
the  escape  of  blood,  or  to  allow  it  to  proceed,  within  certain 
linvits,  without  unnecessary  interference — ^recognising  it  as  a 
natural  motlc  of  relief  to  the  overcharged  vessels  which,  if 
imprudently  or  rashly  obstructed,  only  precipitates  the  miseliicf 
which  it  is  the  physician's  aim  to  avert.  I  am  very  decidedly 
of  opinion  that,  in  these  renal  disorders,  haematuria  bears  to 
th.eir  progress  the  same  relation  which  hieraoptysis  does  to  some 
cases  of  tubercular  deposit  in  tlie  Inngs— that  is  to  say,  that  the 
disease  is  retarded  by  these  natural  methods  of  relief  to  the 
blood  stasis  of  the  parts.  The  use,  therefore  of  astringent* — 
sucli  as  the  gallic  acid,  or  salts  of  lead  or  alum — at  the  perio<l 
of  hiematuriu,  is  highly  prejudicial.  Even  the  taking  of  blood 
from  the  loins  by  cupping  is  an  exceptionable  practice,  and  only 
to  be  resorted  to  in  exceptional  cases.  Dry  cupping  is  far  pre- 
ferable. The  only  remedy  having  any  direct  influence  on  the 
hiemorrhagic  state  that  should  be  employed  is  digitalis.  The 
influence  which  this  sedative  exercises  in  many  hiemorrhagic 
conditions  is  as  remarkable  as  it  is  indisputable.  It  is  not  ne- 
cessary here  to  discuss  its  modus  operandi :  it  will  be  sutficieut 
to  say  that  daily  experience  convinces  mc  that  it  is  the  most 
appropriate  agent  in  the  period  of  haematuria  from  renal  en- 
gorgement. It  may  be  given  alone,  or  with  some  sudorific  salines, 
such  as  the  Jicetate  of  ammonia.  It  was  contitmed  in  this  case 
till  the  luemorrhagic  ptritMl  liad  passed  away.     The  niicrosco^H; 
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througfhout  this  period,  and  even  when  it  subsided,  demonstrated 
that  no  evidence  of  ulterior  organic  change  in  the  kidneys  was 
present.  The  case  therefore  presented  the  most  favorable  indi- 
cations for  improvement,  and  the  time  had  now  arrived  when 
the  influence  of  chalybeates  promised  to  be  beneficial.  Prepa- 
rations  of  iron  are  of  no  use  witliout  the  aid  of  a  nutritions  diet  j 
so  that  when  he  was  ordered  the  sesquiehloridc  of  iron  his  diet 
was  advanced  to  the  full  allowance  of  the  best  kind.  The  ses- 
quichloride  was  j^iven  in  a  form  which  appears  to  me  to  be  pe- 
culiarly adapted  for  these  renal  cases;  it  is  in  combination  with 
the  acetate  of  ammonia  and  acetic  acid  ;  care  being  taken  to  add 
the  scsqiiichloride  to  the  previously  acidulated  acetate*  It  is  re- 
markably efficacious,  and  is,  moreover,  not  at  all  unpalatable — - 
children  taking  it  readily.  It  was  not  long  before  a  manifest 
changfe  for  the  better  became  apparent  in  the  aspect  of  the 
patient ;  and  by  persevering  in  the  plan  laid  down,  at  the  end  of 
fonr  months  liis  health  appeared  to  be  completely  re-established, 
although  the  urine  still  contained  traces  of  albumen. 

The  treatment  of  these  cases  requires  patience  and  confidence 
on  the  part  of  the  physician  :  patience,  because,  from  the  very 
nature  of  the  disease,  it  must  be  often  months  before  the  patient 
can  be  pronounced  convalescent ;  and  confidence  in  the  reme- 
dies, or  rather  the  principles  on  whifth  he  employs  the  remcxiics, 
so  that  a  steady  perseverance  in  one  plan  may  not  be  interfered 
with,  and  a  variety  of  agents  tried,  merely  because  the  patient 
does  not  ajvpear  to  advance  more  rapidly  to  recovery.  In  this, 
as  in  other  foi-ms  of  chronic  disease,  the  principle  upon  wliich 
the  treatment  is  to  be  conducted  being  first  determined  on — 
and  tliis  resting,  it  is  presumed,  on  a  definite  and  correct  dia- 
gnosis— will  never  be  departed  from ;  and  the  folly  will  thus 
be  avoided  of  perpetually  trying  fresh  remedies  because  those 
first  tielectcd  do  not  appear  to  produce  the  effect  desired,  or  to 
act  so  (juiekly  as  may  be  wished.  It  is  thus  that  we  may  hope 
to  combat  these  otherwise  intractable  disorders.  A  steady 
perseverance  in  the  employment  of  ferrngiuous  tonics  (haematics), 
good  diet,  fresh  air,  moderate  exercise,  careful  attention  to 
clothing,  and,  as  far  as  the  station  of  life  of  the  individual  will 
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permit,  avoifliug  exposure  to  extremes  of  weather,  particularly 
cold  and  wet ;  and  susceptible  as  these  organs  are  to  derange- 
ment when  once  they  have  been  the  scat  of  disease,  a  patient 
suffering,  as  this  young  man  was,  from  symptoms  of  the  gravest 
character,  placing  life  in  jeopardy,  may  escape  a  recurrence  of 
the  disorder,  if  ordinary  precautions  for  regulating  the  health 
be  prudently  taken  aud  strictly  observed. 


CONTRAST    OV    CURABLB,    REMEDIABLE,    AND    INCURABLE    CASES    OP 
ALBUMINOUS   AND    KENAL    DROPSY. 


Clinical  studies  of  renal  disorders  are  never  more  advan- 
tageously pursued  than  when  several  cases  of  the  same  type  or 
class  of  disease  present  themselves  sirauitaueously  for  obser- 
vation. Our  clinical  knowledge  of  any  given  disease  is  much 
increased  hy  such  opportunities  of  contrast  and  compiu'ison ; 
and  if  ever  the  vexed  question  of  the  *^  oneness^^  or  otherwise  of 
Bright'a  disease  shall  be  settled,  it  will  surely  be  promoted,  if 
not  decided^  by  grouping  together  and  contrasting  the  symptoms 
and  progress  of  mauy  individual  cases,  recording  the  compli- 
cations which  may  arise,  and  comparing  all  the  antecedents  with 
the  morbid  or  organic  changes  which  may  be  found  in  the  kid- 
neys after  death.  The  microscope  permits  us  to  anticipate  iu 
some  measxire  these  post-mortem  investigatiQjis,  and  to  form  an 
approximate  estimate  of  the  nature  of  the  organic  changes  pro- 
ceeding in  the  kidneys.  This  knowledge,  even  during  life,  of 
these  pathological  transformations  is  made  most  apparent,  and 
its  utility  most  clearly  demonstrated  when  cases  in  different 
stages  of  renal  disease  arc  simultaneously  under  observation* 

To  the  student  in  clinical  mcdieiue  sueli  opportunities  are  in- 
valuable; the  contrast  at  frequent  intervals  of  the  sedimentary 
products  thrown  off  from  the  kidneys,  of  one  case  with  the  other, 
and  a  comparison  of  these  microscopic  appearances  with  the 
altei^tion  of  the  symptoms,  the  diminution  or  increase  of  the 
dropsy,  the  decrease  or  otherwise  of  the  albumen,  or  the  in- 
crease of  urine,  is  calculated  to  convey  to  an  attentive  observer 
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a  deeper  impression  of  the  value  and  importance  of  these  mi- 
croscopic appearances  in  the  urine,  than  is  ordinarily  obtained 
by  studying  an  isolated  case  of  renal  dropsy.  It;  moreover, 
familiarises  the  student  with  the  aspect  and  character  of  those 
cases  which  arc  remediable,  and  enables  him,  with  confidence, 
hereafter  to  rely  on  certain  principles  of  treatment  specially  ap- 
plicable to  that  form  or  state  of  disease  which  the  microscope 
can  alone  reveal  to  him.  Without  the  microscope  it  is  impos- 
sible to  distinguish  between  a  case  likely  to  improve  under  treat- 
ment, and  one  which  may  be  viewed  as  hopeless.  Without  tlie 
microscope  the  treatment  of  these  cases  becomes  at  best  but 
mere  guess  work.  But,  aided  by  the  revelations  of  this  instru- 
mentj  the  selection  of  remedies  is  regulated  by  clear  and  well 
defined  principles;  and  it  may  be  confidently  asserted  that,  in  a 
great  proportion  of  the  cases,  the  result  becomes  no  longer 
conjectural  or  uncertain. 

1  will  select  the  following  three  cases  of  albuminuria  for 
illustration:  The  first,  a  youth  of  18,  may  be  considere<l  a* 
curable  case;  the  second,  a  man  of  46,  a  remediable  case; 
the  third,  a  labourer  of  the  age  of  32,  with  all  the  characteristics 
of  the  incurable  form  of  the  malady.  I  will  first  direct  atten- 
tion to  the  history  and  symptoms  of  each  ease,  as  well  as  to  the 
microscopic  character  of  the  urinary  sediment.  I  will  then  con- 
trast these  appearances  with  the  progressive  symptoms  of  tlie 
patients,  and  explain  the  reasons  for  the  treatment  which  has 
been  adopted  in  each  case : — 

C.1SE  XX.— 'Charles  O — ,  a  lad  of  17  years  of  age,  and 
well  grown,  was  admitted  in  November,  1859,  with  manifest 
symptoms  of  acute  renal  dropsy.  The  face  was  swollen  and  cede- 
matous,  the  evelids  puffy,  the  feet,  ankles,  and  wrists,  anasar- 
cwis.  The  abdomen  was  soft,  and  aflbrdcd  no  evidence  of  fluid. 
The  heart  sounds  were  natural,  and  the  respiratory  organs  pre- 
sented the  signs  of  bronchial  catarrh,  as  moist  wheezing  murmurs 
were  heard  in  all  the  large  tubes ;  there  was  also  hoarseness  and 
troublesome  cough,  with  scanty  expectoration  of  tenacious 
mucus.  The  pulse  was  frequent »  03  to  KX).  The  skin  of 
average  temperature.     The  tongue  was  coated  with  a  creamy 

12 


178 


OK   DROPSYj    CONNECTED   WlTTl 


fiir^  and  there  was  thirst,  with  anorexia.  The  nrine  was  scanty, 
dark -coloured,  ami  highly  allmminous.  Micturition  was  frequent, 
partieahiriy  during;  the  night,  lie  had  been  ill  about  a  fortnig^litj 
and  attributed  the  commencement  of  it  to  getting  saturated 
with  wet  for  many  hours,  and  j^oing  horac  tired  and  exhaust€^d. 
lie  became  feverish  ;  siilTured  almost  suppression  of  urine,  it 
became  so  scanty,  aud  was  like  porter  or  cotfce  in  colour.  Tlie 
next  day  the  face  began  to  swell,  and  he  was  unable  to  resume 
his  employment,  lie  was  ordered  warm  baths,  the  diaphoretic 
mixture,  and  the  compound  jalap  powder.  The  urine  was  exa- 
mined by  the  microscope,  and  found  to  throw  down  an  abun- 
dant deposit,  which  consisted  of  coarse  fibrinous  Qasts^  with  a 
few  blood-discB,  and  some  granular  corpuscles.  The  powder 
taken  each  morning  acted  freely  without  exhaustion,  and  the 
diaphoretic  mixture  reduced  the  slight  feverish  thirst  he  feJt 
ou  admission.  In  about  a  week,  under  this  treatment,  the  ana- 
sarca of  the  inferior  extremities  began  to  subside.  The  nrine 
became  more  abundant,  sp.  gr.  I'OIS,  highly  albuminous, 
and  still  containing  fibrinous  casts  without  any  trace  of  renal 
epithcHura.  The  cough  was  less  troublesome,  aud  the  appetite 
improved,  Ou  the  seventh  day  from  admission  he  began  to 
complain  of  a  sense  of  tightness  and  constriction  across  the  ab- 
domen, and  there  was  some  pain  on  pressure  in  the  lumbar 
spaces.  He  was  ordered  four  dry  cups  over  the  loins.  On  the 
eighth  day  he  suffered  an  attack  of  haematuria.  The  urine, 
even  to  the  unaided  eye,  containing  blood.  He  was  again  dry 
cupped ;  but  the  admiuistratiou  of  astringents,  or  any  undue 
interference  with  this  haemorrhagic  condition  was  carefully 
avoided*  The  general  condition  of  the  patient  was  not  aggra- 
vated by  the  appearance  of  blood.  The  anasarca  of  the  surface 
had  certainly  decreased.  Tlic  pulee  was  softer,  and  about  80. 
The  cough  was  still  troublesome,  but  there  was  no  fever,  and  a 
moderate  diet  was  taken  without  disrelish.  He  was  now  ordered 
drachm  doses  of  the  infusion  of  digitalis,  with  carraway  water; 
and  in  the  course  of  a  few  days  the  urine  became  lighter  coloured^ 
but  threwdown  an  abundant  deposit  of  coarse  amorphous  fibrinous 
flakes,  and  fibrinous  eat»ts  of  the  large  tulies  entangling  blood- 
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discs,  together  with  many  free  blood-corpuscles,  and  cxiidation 
corpuscles,  all  expressive  of  a  state  of  active  hyperseniia  of  the 
kidneys.  The  bowels  continued  to  act  freely »  and  the  urine  in- 
creased in  quantity,  and  improved  in  appearance,  under  the 
combined  influence  of  the  cream  of  tartar  and  jalap  purgation, 
and  the  digitalis. 

The  appetite  improved,  and  the  amount  of  albumen  in  the 
urine  notably  decreased.  The  pulse  became  76^  soft  and  na- 
tural. There  was,  however,  still  evidence  of  dropsical  eflfusion 
about  the  feet  and  ankles,  and  the  face  in  the  morning  was 
puffy.  By  the  2Gth,  seventeen  days  from  admission,  thesQ 
symptoms  of  dropsy  disappeared,  and  the  urine  began  to  ex- 
hibit daily  decreasing  proportions  of  albumen.  The  sediment 
was  composed  of  numerous  exudation  (mucous)  corpuscles, 
fibrinous  casts,  with  here  and  there  a  blood-disc  and  epithelial 
cell.  Hitherto  nothing  but  the  hjcmorrhagic  state  of  the  kid- 
neys was  portrayed  by  the  microscope. 

On  the  !2nd  of  December  the  re^mrt  stated  that  every  symptom 
of  dropsy  had  disappeared.  The  urine  was  natural  in  tj^uantity, 
slightly  hazy  by  heat,  and  contained  a  mere  trace  of  sediment, 
and  there  was  every  sign  of  approaching  convalescence ;  when, 
after  a  bath,  which  had  not  been  properly  heated,  he  felt 
chilly,  and  became  restless  and  uneasy  all  the  following  night. 
The  tongue  was  furred ;  the  skin  was  hot ;  the  appetite  gone,  and 
there  was  thirst,  with  a  quick  feverish  pulse.  Signs  of  bronchial 
catarrh  were  again  audible  in  the  chest,  and  there  was  cough. 
The  urine  again  assumed  a  red  tint  like  currant-juice  in  colour. 
It  was  abundantly  albuminous,  and  the  microscope  afforded 
evidence  of  the  return  of  the  haemorrhagic  condition  as  on  ad- 
mission. Care  was  taken  that  he  had  a  hot  bath  in  the  ward  ; 
and  followed  by  diaphoretic  salines,  and  a  repetition  of  the 
cream  of  tartar  purgatives,  the  symptoms  subsided  in  forty- 
eight  hours.  With  this  return  of  renal  engorgement  there  was 
no  return  of  any  of  the  dropsical  symptoms,  and,  although 
the  urine  contained  evidence  of  blood  for  more  than  a  week, 
yet  no  cedema  of  the  face  or  ankles  accompanied  this  relapse. 
The  microscopic  appearance  of  the  sediment  rcmaineil  the  same. 
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On  the  12th  of  December  he  was  ordered  the  sesqniehloridc 
of  iron,  and  ftcetatc  of  ammonia  mixture,  with  an  improved  diet ; 
but  after  a  few  days,  as  the  amnniit  of  blood  in  tlie  yriiuj  did 
not  decreascj  he  was  ordered  five  grain  doses  of  gallie  acid.  But 
as  this  astriu^^ent  failed  to  exercise  anj  apparent  effect  on  tlje 
escape  of  hlootb  he  was  once  more  ordered  the  infusion  of 
digitalis.  It  was  not  till  the  26th,  three  weeks  after  the  relapse 
of  his  syjuptoma,  that  the  urine  assumed  any  change  of  cha- 
racter. It  gradually  lost  the  tint  of  blood,  and  as  it  returned  to 
ft  more  natural  aspect,  there  continued  a  very  plentiful  sedi- 
jnent  of  a  coarse  brownish-colour,  which  consisted,  as  on  admis- 
sion, of  large  fibrinous  flakes,  large  fibrinous  casts  with  blood- 
discs  and  exudation  corpuscles.  Little  or  no  renal  epithelium 
was  observed.  The  long  continuance  of  this  htemorrliagic 
state  told  upon  the  aspect  of  the  patient,  and  unmistakably  im- 
plied the  aid  which  might  be  derived,  whenever  8afe,of  chalybeates 
and  increased  nutrition. 

Although  the  urine  to  the  eye  contained  no  blood,  yet  the 
large  amouut  of  thiM  coarse  sediment  coutiuuing,  suggested  the 
probability  that  the  eoagidated  debris  still  present  in  the  renal 
canals  had  yet  to  be  washed  out  and  escape,  before  we  could 
expect  the  urine  to  assume  all  the  characters  of  health.  With 
the  view  of  aiding  to  restore  the  blood-forming  power,  and  aid 
in  the  washing  away  of  this  debris  of  the  pre\'ioU3  hjemorrhage, 
the  chlorate  of  potash  and  the  infusion  of  bark  wvre  given 
with  great  apparent  advantage ;  for  the  stimulant  effect  of  the 
chlorate  on  the  kidneys'  seemed  for  a  day  or  two  to  augment 
the  coarse  sediment  which  was  deposited  from  the  urine,  and 
thus  to  remove  or  wash  away  the  products  of  the  pre\iou8 
liajmorrhagic  period.  In  a  few  days  the  sediment  disappeared, 
the  amount  of  albumen  daily  grew  less,  and  on  the  15th 
of  January,  six  days  after  taking  the  chlorate,  the  urine  was,  for 
the  first  time,  reported  as  free  from  albumen.  The  chlorate 
was  discontinued,  and  the  sesquichloride  of  iron  again  ordered. 
On  the  2nd  of  February  this  patient  exhibited  ail  the  usual 
signs  of  complete  convalesce uce.  A  steady  appetite,  with  in- 
oreftse  of  fiesh  and  weight,     The  urine  in  natural  quantity,  and 
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iiiicturitioii  not  frequent.  For  two  or  three  days  in  succession 
this  fluid  was  quite  free  from  any  trace  of  albumen ;  then  for  a 
day  or  two  it  may  be  slightly  hazy ;  and  this  is  the  ordinary 
course  in  all  similar  eases.  The  mine  for  many  weeks  after  ex- 
hibiting, at  intervals,  a  haziness  by  heat.  In  all  other  respects 
the  patient  may  be  pronounced  recovered  and  cured,  and  able 
to  resume  hi.s  ordinary  employment,  governed  however  by 
cautious  admonitions  to  exercise  the  greatest  care  and  prudence 
in  avoidiug  all  extremes  of  weather,  and  to  pro'vnde  for  any  con- 
tingencies to  which  he  may  be  exposed,  by  attention  to  clothing 
the  surface  of  tlie  body.  Such  are  the  conditions  and  symptoms 
of  curable  eases  of  renal  dropsy.  Throughout  the  many  weeks 
he  was  under  treatment  the  microscope  told  of  no  disorganizing 
process  other  than  that  of  hsemorrhage.  No  evidence  of  any 
change  in  the  structure  of  the  renal  cpitbeliumj  no  breaking 
down  or  disintegrating  of  these  important  ceils ;  no  evidence  of 
any  destructive  process  leading  to  the  formation  of  epithelial 
casts;  the  few  epitlielial  cells  which  were  occasionally  visible, 
were  entangled  in  the  fibrinous  coagula  passing  from  the  renal 
tubes.  The  lad  came  to  the  hospital  in  February,  1802,  suffcr- 
jug  from  an  ordinary  cold.  He  was  in  every  other  respect  in  good 
health,  as  a  florid  complexion  and  well-developed  muscular  sys- 
tem testified.  Advantage  was  taken  of  the  opi>ortunity,  and  a 
sample  of  his  urine  carefully  examined,  it  was  found  perfectly 
healthy.  The  case  clearly  exhibits  morbus  Brigluii  as  curable 
under  favorable  circumstances. 

The  following  case  will,  although  we  may  consider  it  reme- 
diuble,  present  many  features  as  regards  the  urinary  sediment 
different  from  the  last. 

Case  XXI.^Fred,  P — ,  let.  4G,  a  painter,  was  admitted 
December  the  12th,  1859,  suffering  from  general  anasarca  of 
the  face,  wrists,  arms,  thighs,  legs,  and  ankles.  There  was 
obscure  fluctuation  of  fluid  in  the  abdomen.  The  respirations 
were  hurriedj  and  there  was  cough  and  scanty  expectoration. 
The  smrface  of  the  body  had  a  waxy  look,  and  the  general  ap- 
pearance characteristic  of  rcna!  dropsy.  The  urine  was  scanty, 
frequently  passed;    had  a  specific  gravity   of  1022;  was  of  a 
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browuU)i  colour,  threw  down  an  abimdant  scdimentj  and  was 
albuminuna  by  heat  and  nitric  acid.  He  confessed  to  having 
lived  fVtH'ly — to  Imvc  suffered  an  attack  of  painter's  colic  ;  but  the 
jfums  did  not  present  any  appearance  of  the  saturnine  stain.  He 
8tatr*l  that  he  had  suppression  of  urine  at  the  time  hehad  the  colic. 
Lately  ho  had  been  exposed  to  cold  and  wet,  working  in  his  wet 
clothes.  A  few  days  since  he  had  suffered  rigors,  and  the  next 
day  his  face  was  swollen,  and  then  the  backs  of  his  hands,  and 
ankles,  and  feet.  His  water  became  very  scanty,  and  from  the 
tenderness  across  the  loins,  and  the  look  of  blood  in  the  water, 
he  thought  he  had  an  attack  of  inflammation  of  the  kidneys, 
similar  to  what  he  states  he  suffered  just  previous  to  the  attack 
of  colic.  The  urinary  sediments,  in  addition  to  the  usual 
fibrinous  blood-casts  in  haeraaturia,  contained  some  granular 
casts  contaiTiiiig  epithelial  cells;  and  there  were  many  large 
compound  granule- cells  scattered  over  the  field.  He  was 
ordered  diaphoretics,  Avarm  baths,  dry  cupping  on  the  loins,  and 
the  compound  jalap  powder.  For  several  days  the  symptoms 
remained  uuclianged,  except  tbat  the  cougli  and  respiratory 
symptoms  abated.  The  urine,  while  it  lost  the  ordinary  appear- 
ance of  the  presence  of  blood,  became  more  highly  albuminous, 
and  the  dropsical  effusions  appeared  to  increase.  The  febrile 
symptoms  of  admission  had,  however,  abated,  and  he  was 
ordered  the  infusion  of  digitabs,  with  the  bitartrate  of  potass. 
This  was  on  the  22nd  of  December,  ten  days  after  admission* 
The  bowels  were  daily  relieved  by  brisk  purgatives,  with  evident 
decrease  of  the  dropsy  of  the  surface  of  the  body.  The  respi- 
ratory sounds  became  natural,  and  the  breathing  easy.  The 
pulmonary  oedema,  of  which  in  these  cases  there  is  always  more 
or  less  present,  abated  before  the  dropsy  of  the  surface.  Under 
the  influence  of  the  digitalis,  the  urine  rapidly  increased  in 
quantit>^  Its  np.  gr.  was,  on  the  20th,  1*01(5,  and  the  propor- 
tion of  albumen  was  decreasing,  ilany  large  compound 
granule-cells  were  seen  in  the  sediment,  but  a  patient  search 
tailed  to  detect  any  casts.  The  urine,  when  examined  on  the 
24th,  had  shown  the  presence  of  one  or  two  long  fine  hyaline 
casts,  but  no  granular  or  epithelial  casts  could  be  found.     On 
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the  28tb  of  December,  still  continuing  the  digitalis,  the  dropsy 
of  the  surface  gradually  decreased.  The  urine  was  sp.  gr. 
1'015,  and  the  albiuuiuous  coagulate  occupied  about  onc-eixth 
of  the  tube. 

He  continued  to  make  favorable  progress  to  the  9th  of 
Jaiuiary,  when  the  bowels  becoming  constipated,  the  compound 
jalap  powder  failiug  in  its  purgative  effect,  the  dropsy  began  to 
rcajypear  about  the  wrists  and  legs ;  and  it  was  not  till  after  the 
compound  gamboge  pill  with  8orae  saline  purgative  had  been 
taken,  that  this  temporary'  attack  of  constipation  yielded,  and  a 
favorable  report  was  again  made. 

On  the  15tb  of  January  all  trace  of  dropsy  had  disappeared, 
and  the  urine  was  only  hazy  by  heat.  He  still  continued  the 
infii^ion  of  digitalis,  Tlie  sediment  on  the  31st  of  January 
showed  some  transparent  casta  of  small  size,  a  few  scattered 
blood-discs,  many  large  comjwund  granule-cells,  and  a  few  large 
coarsely  granular  casts,  containing  here  and  there  an  epithelial 
cell  entangled  in  it.  The  report  by  Mr.  ^liddlcton  on  the  3rd  of 
February  stated,  that  he  apj)eared  in  every  respect  convalescent. 
There  was  no  oedema  even  of  the  ankles  after  being  up  all  day. 
The  general  aspect  of  the  patient  was  promising,  and  he  spoke 
confidently  and  gratefully  of  his  recovery.  His  appetite  was 
good,  and  his  feeling  of  physical  vigour  was  better  than  he 
had  known  for  acme  time.  Nevertheless,  with  all  these  pro- 
mising conditions,  we  should  not  shut  our  eyes  to  the  facts 
which  the  microscope  reveals.  xVlthough  the  urine  contained 
but  little  albumen^  and  the  sediment  amounted  to  scarcely 
more  to  the  unaided  eye,  than  the  mucous  cloud  ^een  in  all 
healthy  urines,  yet  the  cloud  contained  large  casts,  with  here 
and  there  an  epithelial  cell,  but  those  epithelial  cells  were 
not  unhealthy  in  appearance ;  there  was  no  appearance  of  a 
breaking  down,  or  a  rapid  disintegration  of  them,  yet  experi- 
ence tells  us  that  under  the  least  unfavorable  circumstances 
this  process  would  rapidly  arise,  and  the  patient  become  plunged 
into  the  fatal  disorganization  of  granular  and  fatty  degenera- 
tion. 

It  is,  therefore,  on  this  aecount  that  I  call  the  case  remediable 
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rather  than  curable.  To  all  outward  appearance  the  case  was 
cmed;  the  dropsy  was  gone,  all  the  ordinary  functions  were 
j>erfonned  equably,  nutrition  went  on  favorably,  and  the  urine 
appeared  healthy,  containing  but  a  trace  of  albumen.  It  may  be 
hoped  that  the  result  will  be  more  favorable  than  I  anticipate. 
He  took  the  scsquichloride  of  iron,  with  the  object  of  still 
further  improving  the  quality  of  the  blood,  and  thus  promoting 
the  disposition  to  the  formation  of  healthy  cell-structure ;  and 
by  this  means  averting  any  tendency  to  the  development  of  a 
chronic  degeneration  and  decay  of  the  cells  of  the  kidney. 
The  proof  of  the  permanent  recovery  of  this  patient  was  satia- 
factorily  established  in  the  early  part  of  1865.  In  February  of 
this  year,  F,  P—  applied  for  admission  into  my  ward  sufl'ering 
from  rheumatic  pains,  accompanied  by  some  tenderness  and 
swelling  of  the  bursa;  of  tlie  right  knee-joint.  He  stated  that 
for  the  last  five  years  his  hcaltii  had  been  good.  His  urine  was 
carefully  examined,  and  presented  all  the  characters  of  health. 
Local  treatment  quickly  relieved  the  pain,  and  in  ten  days  he 
left  the  hospital  quite  well,  affording  another  satistactory  ex- 
ample of  the  curable  character  of  this  once  believed  incurable 
disease. 

The  next  case,  I  fear,  must  be  classified  as  incurable,  and 
offering  but  a  limited  prospect  of  any  permanent  benefit  to  be 
derived  from  treatment. 

Case  XXIL— Stephen  H — ,  a:t,  32^  a  bricklayer,  was  admitted 
into  the  hospital  December  13th,  1859,  suffering  from  symp- 
toms of  general  dropsy.  The  whole  surface  of  the  body  was 
anasarcous,  and  the  face  of  that  pasty  look  so  chai*aeteristic 
of  renal  dropsy.  The  abdominal  cavity  contained  fluid,  and  the 
lungs  exhibited  the  signs  of  oedema  pulmonum.  There  was 
headache,  and  some  occasional  dimness  of  vision.  Micturition 
was  frequent  and  troublesome.  The  urine  was  abundant,  very 
clear,  of  a  pale  straw  colour,  and  highly  albuminous.  The  sp. 
gr.  on  admission  was  1*015,  His  liealth  had  gradually  been 
failing  for  the  last  six  months.  Last  JIarch  he  had  an  attack, 
commencing,  as  he  stated,  with  swelling  of  the  face,  and  subse- 
quently of  the  legs  and  ankles.     He  does  not  recollect  that  he 
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ever  passed  blood,  or  that  the  quantity  of  water  was  less  than 
usual.  He  states^  that  after  the  illness  in  March,  he  made  a 
great  deal  of  water,  and  got  better;  and  since  that  time  he  has 
slowly  got  worse.  His  face  began  to  swell  some  three  weeks 
before  admission.  The  urine,  when  set  at  rest,  waa  perfectly- 
clear  and  bright,  except  a  very  faint  flocculent  cloud,  which,  on 
being  examined  by  the  microscope,  exhibited  a  number  of  large 
granule-cells,  and  a  few  hyaline  casts  with  numerous  resplendent, 
but  isolated  molecules  highly  refractive,  which  were  the  nuclei 
of  disintegrated  cells.  One  of  the  casts  contained  an  epithelial 
cell  natural  in  appearance.  The  dropsical  state  of  the  surface 
slowly  gave  way  to  the  effect  of  purgatives ;  and  a  week  after 
admission,  the  urine  continuing  highly  albuminous,  he  was  placed 
on  five  grain  doses  of  gallic  acid,  with  the  hope  and  object  of 
controlling  by  its  astringent  etiects  the  large  drain  of  albumen 
through  the  kidneys.  For  it  must  be  apparent  that  this  loss  of 
one  of  the  most  prominent  of  the  proximate  principles  of  the 
blood,  must  impoverish  that  fluid,  cause  it  to  become  more 
watery,  and  thus  maintain  that  state  which  it  is  the  aim  of  pur- 
gatives to  remove.  The  more  watery  the  blood  the  lower  is  the 
specific  gravity  of  the  liquor  sanguinia.  WTiatever  lessens  the 
specific  gravity  of  this  fluid  in  which  the  blood-corpuscles  float 
and  circulate,  favours  their  destruction  bv  the  exosmosis  which 
18  established  between  the  contents  of  the  cell  and  the  fluid  in 
which  it  moves.  Tlie  cell -wall  bursts,  and  the  red-corpuscles 
decrease  in  the  blood,  hence  the  peculiar  spanaemia  of  albumi- 
nuria. 

If  gallic  acid  then  can  restrain  the  escape  of  albumen 
through  the  urine,  one  object  in  the  treatment  is  attained.  It 
is  not  so  clear  that  it  can  do  this,  nevertheless,  some  apparent 
decrease  in  the  amount  of  albumen  passing  out  by  the  urine 
has  been  observed  in  certain  cases,  and  this  8upi>osed  effect  of 
the  remedy  justified  a  trial.  The  urine,  which  had  been  abund- 
ant before,  and  of  low  sp.  gr.,  I'OIO^ — 1*015,  now  decreased  daily 
in  amomit,  and  the  specific  gra^nty  rose  as  high  as  1'020  on  the 
26th  December,  and  1"018  on  the  28th.  It  is  to  be  regretted 
that  the  amount  of  albumen  daily  excreted  was  not  accurately 
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determined  by  weiglit.  The  decrease  was  only  approximately 
estimated.  The  daily  amount  of  urine  became  reduced  to  ouc- 
half  of  what  it  was  before  taking  the  gallic  acid,  and  the 
amount  of  albumen  in  each  sample  of  urine  examined  did  not 
occupy  one  quarter  of  the  tube.  The  daily  amount  of  albumen 
excreted  with  the  urine  had  cvideutly  then  been  considerably 
reduced.  The  dropsical  condition  was  confined  to  the  lower  ex- 
tremities and  the  face  in  the  morning.  The  appetite  was  good, 
and  the  abdominal  functions  worked  favorably.  In  the  first 
week  of  Jannary,  I860,  his  condition  was  reported  aa  not  so 
favorable,  the  dropsy  of  the  surface  increased,  and  the  face  as- 
sumed a  waxy  look.  The  gallic  acid  was  discontinued,  and  he 
was  ordered  the  phosphate  of  iron  in  four  grain  doses,  \nth  a 
liberal  diet  of  animal  food,  and  a  pint  of  porter,  daily.  The  urine 
became  again  more  abundant,  and  of  lower  specific  gravity,  1*014', 
1"012,  and  I'OIO,  in  as  many  successive  days.  It  con  tinned,  liow- 
ever,  less  albuminous  than  during  the  eai'lier  part  of  the  treat- 
ment. For  several  days  the  anasarca  of  the  surface  continued 
to  increase.  There  was  no  return  of  headache,  or  thirst,  or 
symptoms  of  feverishness.  The  urinary  sediments  exhibited 
beautiful  transparent  hyaline  casts,  studded  with  aggregated 
dusters  of  nuclei,  a  few  epithelial  cells  undergoing  transfor- 
mation, and  containing  fat-raolccules,  were  visible.  The  im- 
proved diet,  with  the  chalybeate,  after  a  time  produced  a  bene- 
ficial result;  for,  on  the  1st  of  February,  the  anasarca  of  the 
surface  was  again  stated  to  be  decreasing,  and  the  aspect  of  the 
patient  somewhat  improved.  The  urine  remained  clear,  of  a  up. 
gr.  I  '012,  moderately  albuminous,  the  coagulate  filling  less  than 
a  quarter  of  the  tube  after  being  allowed  to  subside.  How  loiig 
this  negative  condition  would  continue  it  was  impossible  to  say ; 
while  under  the  influence  of  a  good  diet,  a  uniform  tempera- 
tiu'c,  adequate  clothing  by  day  as  well  as  by  night,  the  disease 
will  progress  but  slowly,  and  the  sanguine  might  think  to  stand 
still ;  but  so  soon  as,  from  the  circumstances  of  his  position,  he 
leaves  the  hospital  and  becomes  exposed  to  the  pinching  neces- 
sities of  a  poor  diet,  and  the  scanty  aid  of  a  parish  allowance, 
the  disease  will  resume  its  progress,  and  rapidly,  1  fear,  liastcn 
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to  an  unfavorable  terminatiou,  I  have  thus  brought  forward, 
for  the  sake  of  comparison,  three  cases  of  rend  dropsy  of  difler- 
ent  degrees  of  intensity,  and  varying  somewhat  in  fomi.  The 
first  has  not  passed  beyond  the  stage  of  active  hy  perteniia,  and  no 
organic  change  has  been  apparent  in  the  cell-stmcture  of  the 
kidney.  Casts  of  coagulated  fibrine  moulded  in  the  renal  tubes, 
entangling  blood -discs,  and  here  and  there  an  epithelial  cell 
have  been  evidence  of  the  hsemorrhagic  state  of  the  kidneys.  ^It 
is  characteristic  of  this  period  of  the  disorder,  that  after  the 
subsidence  of  the  haemorrhage,  and  when  the  urine  is  gradu- 
ally assuming  the  qualities  of  returning  health,  that  there  exists 
so  great  a  disposition  to  the  return  of  haematuria  and  renal 
congestion,  that  the  least  disturbance  to  the  equilibrium  of  the 
circulation,  throws  the  kiduoys  quickly  into  a  state  of  congestion, 
only  to  be  relieved  by  the  escape  of  blood  through  the  Malpig- 
hian  capillaries.  After  a  most  favorable  progress^  and  when 
convalescence  seemed  approach) ug,  an  accidental  chill  imme- 
diately brought  back  the  appearance  of  blood  in  the  urine*  And 
it  is  ever  thus  in  these  case^ ;  and  the  knowledge  of  this  fact 
should  cause  the  physician  to  redouble  his  efforts,  to  instil 
caution  and  care  iuto  the  management  of  such  patients,  weeks^ 
even  months,  after  the  disappearance  of  the  haematuria. 

The  second  case  presents  also  the  state  of  congestion  and  renal 
engorgement,  as  the  stai-ting  point  of  some  of  the  forms  of  renal 
degeneration.  The  history  of  a  previous  attack  is  not  very  re- 
liable. He  suffered  from  painter^s  colic,  but  whether  he  had 
haematuria  is  diflicult  of  proof,  there  is  a  probability,  nothing 
more.  We  have  more  particularly  to  deal  with  the  case  while 
under  our  observation.  Scanty  urine,  hrematujia  and  general 
anasarca,  following  exposure  to  cold  and  wet,  is  a  history 
common  to  most  of  these  cases.  The  haematuria  in  this  case 
was  neither  so  profuse,  nor  did  it  last  so  long  as  in  the  younger 
patient.  After  the  first  few  days  from  admission,  the  evidence 
of  blood  to  the  unaided  eye  was  lost;  and  it  was  only  the 
microscope  revealing  blood-corpuscles  and  few  fibrinous  coagula, 
which  contained  also  blood-corpuscles.  But  this  soon  gave 
place  to  the  presence  of  granular  casts  containing  epithelium. 
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There  were  also  numerous  large  compound  granule-ceils. 
These  are  ever  present  in  inflammatory  states  of  mucous 
surfaces,  and  are  probably  cells  modified  in  their  development 
by  the  altered  nutritive  process  during  the  presence  of  the 
inflamraatory  stasis.  The  granidar  casts,  containing  epithelial 
ccllsj  were  very  few,  and  sometimes  could  not  be  found,  several 
days  often  passing  without  any  being  detected.  This  demon- 
strated tliat  the  disorganising  process  was  not  very  active, 
and  might  hold  out  hopes  of  being  arrested.  In  unfavorable 
cases  of  this  type,  these  granular  or  epithelial  casts  are  abundant 
and  numerous,  and  imply  a  rapid  and  extensive  process  of  dis- 
integration and  deistruction  of  the  renal  epithelial  cell.  It  is  to 
this  nymptom,  to  which  Dr.  George  Johnson  has  applied  the 
term  desquamative  nephritis.  It  is  certain  that  an  extensive  de- 
stmction  of  cell-structure  goes  forward,  oftentimes  beyond  the 
power  of  subsequent  reproduction.  The  object  then  of  the  phy- 
sician is^  if  possible,  to  modify  and  limit  this  destructive  agency. 
The  hicmaturia  having  subsidcdj  the  first  thing  to  be  attained  is 
the  reduction  of  the  dropsy  ;  having  gained  that  point,  no  time 
is  lost  in  building  up  and  endeavouring  to  repair  the  waste  which 
has  taken  place.  A  liberal  diet,  fcrrngiuous  pi'cparations,  great 
attention  to  the  functions  of  the  skin,  are  the  chief  features  of 
the  treatment  j  and  if  a  rigid  attention  to  the  maintenance  of  the 
digestive  functions  at  the  highest  state  of  efficiency,  be  diligently 
observed,  a  fair  period  of  health  may  be  obtained,  and  life  con- 
siderably prolonged.  The  urine  continues  albuminous,  but  only 
faintly  so ;  and  it  is  oftentimes  with  difficulty  that  any  charac- 
teristic forms  can  be  detected  in  the  urine.  This  represents 
the  quiescent  sta^e,  which  in  the  lower  class  of  life,  from  the 
neoesfiities  of  their  position,  is  seldom  prolonged  to  any  great  in- 
terval. The  dropsical  symptoms  return,  the  albumen  of  the 
urine  becomes  more  voluminous,  and  the  sediment  now  contains 
transparent  casts,  waxy,  as  they  are  sometimes  called,  loaded 
more  or  less  with  resplendent  granules,  or  aggregated  masses  of 
nuclei.  The  third  case  under  consideration  presents  all  these 
last  unfavorable  conditions.  He  had  apparently,  from  his  his* 
tory,  passed  through  the  first  stage  nearly  a  twelvemonth  feiuce. 
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Wbetlier  lie- had  liaeraaturia  cannot  be  determined.  He  had  all 
the  symptoms,  by  his  account,  of  acute  renal  dropsy;  there  waa 
an  iiitervid  of  a  few  mouths  of  comparative  healtli,  and  again 
the  dropsy  appears.  The  urine  was  plentiful,  pale,  of  a  low  specific 
gravity^  and  liighly  albaminoiis.  The  casts  were  hyaline,  trans- 
parent and  loaded  with  resplendent  granules.  Judg-ing  from  this 
evidence,  this  patient  had  advancing  granular  disease.  The 
kidneys  were  probably  not  larger  than  usual,  perhaps  less, 
and  belong  to  that  form  of  morbuR  Erigbtii,  in  wliicli  the 
cortical  part  is  scabrous  or  granular,  or  even  nodulated.  To  ad- 
vance speculative  doctrines  in  clinical  teaching  is  to  lose  sight 
of  the  essence  of  teaching  by  example  at  the  bed  side,  and  I 
forbear  making  any  but  the  faintest  allusion  to  the  question,  as 
to  whether  the  probable  state  of  this  patient's  kidneys  are  sub- 
dtliary  to  the  large,  pale,  flabby  kidney  of  the  acute  form  of 
morbus  Brightii.  Patient  observations  can  alone  solve  this 
question.  There  is  evidence  that  this  patient  nearly  twelve 
months  since  suffered  an  attack  of  acute  dropsy.  A  comparison 
of  the  sedimentary  deposits  in  the  urine  at  that  time,  and  at  the 
present  period  of  the  disease,  would  assist  much  in  solving  this 
interesting  question  ;  and  I  have  alluded  to  it  for  the  purpose  of 
recognising  the  importance  of  keeping  records  of  these  ap- 
pearances for  the  sake  of  future  comparison,  with  the  certainty 
that  it  is  only  by  such  careful  patient  observation  that  these 
interesting  pathological  laws  can  be  finally  determined. 

The  subsequent  records  of  two  of  these  cases  have  clearly  es- 
tablished the  fact  of  the  complete  and  perfect  curability  of  this 
form  of  renal  disease.  They  exhibit,  moreover,  the  value  of 
the  evidence  on  which  in  one  case  at  least  a  favorable  prognosis 
was  pronounced,  and  cautious  as  I  was  in  deciding  on  the  pro- 
spect of  the  other,  I  yet  ventured  to  express  a  hope  that  the 
future  result  and  state  of  the  patient  might  be  more  favorable 
than  I  then  anticipated.  By  reference  to  the  sequel  of  Case 
XXI,  p.  IRi,  it  will  be  seen  that  complete  recovery  was  effected, 
as  six  years  afterwards  he  was  free  from  ever)^  trace  of  the 
disorder. 
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CHAPTEK  XIV. 

ON    TOE    TREATMENT   OP   MORBUS    DRIGHTII. 

INFLUENCE    OF    REMEDIES^    PARTlcrL.\RLY    FERRUGINOVS^    ON    THE 
PROGRESS    OF    MORBUS    BRIOUTII. 


A  FEW  years  since,  and  morbus  Briglitii  was  considered  an 
incurable  disease.  More  recently  tins  opinion  has  become 
modified ;  and  experience  leads  to  the  opinion,  that  while  some 
cases  arc  incurable,  and  run  their  course  rapidly  and  accom- 
panied by  a  tumultous  disturbance  of  the  chief  organs  and 
fiinctions,  there  are  nevertheless  many  eases  amenable  to  treat- 
ment, and  capable  of  being  brought  into  the  category  of  a 
remediable  if  not  curable  class  of  disease.  These  more  favorable 
results  I  am  inclined  to  attribute  to  more  expansive  views  of 
the  patholof^y  of  this  disease,  and  consequently  to  more  steady 
adhesion  to  defined  principles  of  treatment.  While  attention 
was  chiefly  directed  to  the  local  conditions  of  the  kidney,  while 
the  disordered  state  of  the  organism  and  the  albuminuria  were 
both  referred  to  the  anatomical  changes  and  impaired  functions 
of  these  organs,  the  treatment  was  chiefly  directed  to  the  secre- 
tion of  urine,  with  the  hope  of  lessening  the  drain  of  albumen, 
by  the  diminution  of  which  it  was  hoped  to  check  the  pi'ogress 
of  renal  disorganisation.  But  for  some  years  past  I  have  taught, 
and  I  have  but  echoed  the  opinions  of  many  contemporary 
physicians,  that  we  must  look  to  the  kidneys  rather  as 
the  organs  which  more  plainly  reveal  to  us  the  nature  and 
peculiarity  of  the  constitutional  disorder,  than  as  the  fons 
et  origo  mail. 
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The  renal  degeneration  is  bat  the  manifestation  of  a  wide- 
spread constitutional  disorder,  plainly  indicated  during  life 
bj  the  very  distinct  morbid  character  iroparted  to  the  urine, 
but  by  no  means  limiting  itself  to  the  organs  which  excrete  this 
fluidj  but  on  tlie  contrary,  pervading  every  tissucj  and  inter- 
fering with  the  nutrition  and  functions  of  every  organ,  and 
leaving  in  them  unmistakable  traces  of  the  all-pervading  decay 
which  prevailed  throughout  the  organism.  In  studying^  then, 
the  pathology  of  the  various  forms  of  morbus  Brightiij  we  must 
look  beyond  the  albuminuria ;  wc  accept  that  as  but  the  indica- 
tion, and  we  endeavour  to  reach^  if  possible,  tlic  cause  of  this 
disposition  to  deranged  secretion,  and  subsequent  disorganisa- 
tion of  the  kidneys.  It  is  impossible  to  view  the  wide-spread 
alteration  in  the  cell-structure  of  all  the  tissues  without  imme- 
diately supposing  that  the  blood  must  be  \Hewed  as  the  primary 
source  of  the  disturbance.  That  which  conveys  nutrition, 
supplies  the  pabulum  for  secretion  and  excretion,  and  brings  the 
vital  forces  into  activity,  must  be  defective  and  impaired  before 
the  process  of  decay  can  be  established^  or  those  organic 
changes  in  the  nutrition  of  the  tissues  can  take  place,  by  which 
not  only  the  equilibrium  of  health  is  destroyed,  and  dropsical 
accumulation  takes  place,  but  eventually  the  life  of  the  in- 
dividual sacrified. 

\^'hctlier  it  will  ever  be  capable  of  proof  that  the  impairment 
of  the  blood  is  the  primary  cause  of  morbus  Brightii  need  not 
be  argued :  tliis  much  is  certain,  that  the  physiological  chemist 
Las  shown  by  numerous  analyses  the  altered  composition  of  this 
fluid  in  cases  of  albuminuria,  the  chief  of  which  consists  in  the 
diminution  of  the  blood-corpuscles,  and  the  increase  of  water. 

These  are  the  most  important,  and  for  practical  purposes,  are 
those  only  which  need  our  attention.  I  believe  that  these  facts 
and  this  kind  of  reasoning  have  exercised  a  most  salutary  efl^ect 
on  the  course  of  treatment  now  pursued  in  cases  of  albumi- 
nuria. 

It  is  unnecessary  for  my  present  purpose  to  raise  the  question 
whether  this  state  of  the  blood  is  brought  about  by  the  drain 
of  albumen,  and  consequently  is  but  an  effect  of  some  remoter 
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cause,  or  wlicthcr  the  vital  properties  of  the  blood  becoming 
cicfcctive,  assume  the  lead  in  the  train  of  morbid  results  j  for 
such  is  the  correlation  of  the  blood  to  the  organs  of  uutrition, 
and  of  the  latter  to  the  blood,  that  it  would  be  folly  to  attempt 
to  assign  the  liraits  of  cither.  It  is,  however,  necessary  for  the 
object  I  have  in  view,  to  accept  as  a  well  ascertained  fact  that 
the  blood  in  morbus  Erightii  is  hydrseimc,  or  watery,  and  that 
the  blood-corpuscles  arc  deficient.  These  are  the  fundamental 
conditions  on  which  a  rational  treatment  of  the  disease  sliould  be 
conducted.  It  may  be  accepted  as  a  pathological  axiom,  that 
the  more  watery  the  blood,  tlie  greater  is  the  drain  of  albumeu. 

It  is,  then,  a  natural  inference  that  au  alteration  in  the 
quality  of  tl>e  blood  must  be  effected  before  the  albuminuria  can 
be  decreased;  and  it  isj  therefore,  by  the  employment  of 
remedies  which  will  bring  about  this  object,  that  the  treatment 
of  these  cases  should  be  conducted. 

In  the  acute  form  of  morbus  Brightii  there  is^  in  the  earliest 
stage,  a  period  of  febrile  di^stiirbance  which  requires  manage- 
mcut  before  the  patient  is  placed  on  those  remedies,  the  tuition 
of  which  shall  reduce  the  watery  state  of  the  blood :  but  so 
soon  as  this  period  has  passed,  the  employment  of  purgatives 
which  are  capable  of  inducing  copious  watery  dejections  become 
necessary.  The  most  powerful  are  elatenum,  or  gamboge, 
or  jalap  and  cream  of  tartar.  At  first  little  or  no  impression 
appears  to  be  made  on  the  dropsical  effusions ;  but  after  a  time 
varying  very  much  iu  different  cases,  a  marked  decrease  in  the 
anavsarca  of  the  surface,  and  au  improvement  in  the  breathing 
gives  notice  of  the  subsidence  of  the  serous  infiltration. 

During  the  action  of  these  hydrogogue  medicines  the  patient 
musit  be  kept  up  by  a  liberal  diet  and  moderate  amount  of 
stimuli ;  and  from  the  capability  of  taking  nourishment,  a  more 
favorable  opinion  may  be  entertained,  however  serious  tlie 
symptoms  may  have  been.  Whenever  the  diminution  of  the 
accumulated  fluids  becomes  apptu-eut,  even  though  it  be  but 
temporarj^,  measures  must  be  taken  to  promote,  if  possible,  the 
formation  of  a  richer  blood.  It  is  notorious  that  the  several 
preparations  of  iron  in  conjunction  with  wholesome  food  will 
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aogTnent  tlic  proportion  of  blood -corpuscles  in  a  more  rapid 
raanner  than  food,  however  nutritious,  will  etfect  unassisted. 
These  preparations  of  iron  usually  called  haematics,  are  however 
not  equally  efficient.  In  these  cases  of  reual  dropsy  no  prepa- 
ration answers  so  well  as  the  tiucture  of  the  sesquichloride. 
Small  doses  are  better  than  large,  and  five  or  ten  minima  three 
times  a  day  vill  answer  all  the  purposes  designed  in  its  ad- 
ministration. 

As  the  amount  of  deterioration  and  diminution  of  the  blood- 
corpuscles  differs  in  different  individuals  sutfering  trom  this 
form  of  reual  dropsy,  so  mil  the  effect  of  the  chalybeate  differ; 
and  it  appears  to  me,  deduced  from  many  hundred  cases,  that 
the  less  the  deterioration  of  the  blood,  the  more  quickly 
apparent  \\ill  be  the  effect  of  the  iron ;  and  the  greater 
the  deterioration,  the  longer  bctbre  an  obvious  effect  is  pro- 
duced. 

This  remark  may  almost  appear  unnecessary,  as  it  might 
readily  be  inferred  that  the  greater  the  loss,  the  longer  time 
would  be  necessary  to  restore  that  loss ;  but  the  observation  is 
made  that  disappointment  in  the  progress  of  a  case  may  not 
needlessly  be  felt,  and  that  encouragement  may  be  giveu  tor 
persevering  in  one  course  of  treatment — not  disheartened  because 
the  results  we  wish  are  not  immediately  apparent. 

And  now,  as  the  blood  becomes  less  watery,  and  the  nutritive 
functions  are  forming  a  better  blood-supply,  a  slow  but  *;radual 
diminution  in  the  amount  of  albumen  in  the  urine  will  follow. 
The  microscope  will  prove  that  the  disorganizing  process  in  the 
kidney  has  been  arrested,  and  that  the  casts  are  becoming  less 
granular,  more  hyaline,  and  more  allied  to  the  products  of  a 
simple  catarrh  of  the  renal  tubes.  Whenever  such  results 
follow  the  treatment,  the  patient  has  a  fair  prospect  of  recovery. 
I  will  venture  to  ask,  can  any  principle  of  treatment  be  more 
rational,  or  more  in  accordance  with  common  sense,  than 
that  no  beneficial  change  or  alteration  in  the  excretion  of 
the  kidneys  can  be  expected  till  the  blood  has  acquire 
a  more  healthy  composition,  and  the  proportion  of  blood-cor- 
puscles  have   been   restored   to    the    physiological   standard? 

ja 
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With  this  restoration  cells  will  cease  to  decay,  the  tissues  will 
return  to  their  natural  functions,  and  the  products  of  secretion 
and  excretion  will  ouce  more  afford  the  characteristics  of 
health, 

Chemical  analysis  has  been  appealed  to  to  determine  the 
qualities  of  the  blood  in  the  acme  of  this  disease,  and  chemical 
analysis  may  be  again  appealed  to  to  certify  the  state  of  the 
blood  as  convalescence  proceeds.  Sonic  years  since,  to  deter- 
mine this  point,  I  estimated  the  blood- corpuscles  during  the 
acute  stage  as  low  as  105  in  lOUO  parts  of  blood,  and  during  the 
convalescence  of  the  same  individual,  the  proportions  rose  to 
125  and  130. 

I  think  these  facts  inevitably  lead  to  the  conclusion  that  the 
treatment  of  morbus  Brightii,  to  be  effective,  should  be  ad- 
dressed rather  to  the  general  nutrition  of  the  blood  than  to  the 
local  condition  of  the  kidneys^  or  of  any  other  organ,  only  so 
far  as  that  organ  may  be  the  scat  of  local  congestion  or  delay  of 
blood  in  it,  I  think  that,  guided  by  these  liews,  wc  may 
recognise  the  cause  of  the  failure  of  those  methods  of  treatment 
which  have  been  baaed  on  the  idea  of  a  local  kidney  disorder, 
rather  than  on  a  diffused  constitutional  disturbance;  and  1 
would  also  venture  to  assert  that  this  was  the  reason  why,  up  to 
a  recent  period,  morbus  Brightii  was  considered  as  an  incurable 
disorder.  That  it  is  a  very  serious  and  a  very  fatal  one,  daily 
experience  testifies ;  but  experience  also  justifies  the  assertion 
that  many  cases  are  remediable,  and,  with  proper  care  on  the 
part  of  the  patient,  curable*  I  am  confident  that  these  more 
satisfactory  results  are  to  be  traced  to  a  course  of  treatment  very 
diflerent  from  that  adopted  in  the  earlier  records  of  this  disease, 
and  based  upon  views  already  announced ;  estimating  the  renal 
disturbance  and  the  albuminuria  but  as  the  manifestations  of  a 
wide-spread  constitutional  disorder ;  views  wbich  have  suggested 
that  aid  should  be  chiefly  directed  to  improve  the  functions  of 
nutrition,  and  the  progress  of  degeneration  in  the  tissues,  if 
possible,  thereby  arrested* 

The  following  case  discharged  convalescent  will  forcibly  il- 
lustrate my  preseut  position.     I  cannot  forget  the  formidable 
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'character  of  the  sjmiptoins  on  his  admission,  nor  the  un- 
favorable \4ew  I  at  first  entertained  of  his  recovery,  and  that 
through  the  entire  period  of  ten  months,  the  treatment  was  con- 
ducted on  one  uniform  principle.  There  was  no  flying  from 
one  remedy  to  another ;  there  was  a  strict  adherence  to  the 
doctrine  I  have  inculcated,  and  I  think  a  summary  of  the 
case  will  he  a  good  practical  illustration  of  the  advantages  of 
this  method  of  treatment. 

The  case  exhibited  many  features  of  interest,  passing  as  it  did 
through  the  acute  stage  of  morbus  Brightii  to  a  more  chronic 
form,  and  ultimately  to  recovery  ;  a  recovery  so  complete  that 
he  subsequently  presented  himself  at  the  hospital,  having 
been  a  month  in  that  excellent  institution,  the  Convalescent 
Hospital,  at  Walton-on-Thames,  and  had  w^alked  up  to  London, 
a  distance  of  eighteen  miles* 

Case  XXIII.— T^  W— ,  set.  46,  a  brickmaker,  was  admitted 
June  28th,  18(30,  suffering  from  diffuse  general  dropsy.  The 
whole  surface  of  the  body  was  anasarcousj  the  face  was  swollen 
and  puffy,  and  exhibited  that  sodden  pasty  look  so  charac- 
teristic of  renal  dropsy.  Both  upper  and  lower  extremities 
were  greatly  (Edematous ;  the  scrotum  was  pellucid  with  infil- 
trated fluid ;  the  breath  was  short  and  whecty  from  pulmonary 
cedema.  There  was  headache,  a  furred  tongue,  loss  of  appetite, 
and  thirst  and  fevcrishness.  The  pulse  was  90,  of  moderate  power. 
Short  and  distressing  cough,  and  occasional  attacks  of  dyspncea. 
The  urine  was  scanty,  sp.  gr.  I'020,  dirty  coloured,  from  ad- 
mixture of  blood-corpuscles,  and  contained  a  large  proportion  of 
albumen.  Micturition  was  frequent  and  distressing.  The 
uj-inary  sediment  exhibited,  under  the  microscope,  isolated 
blood-corpuscles,  granidar  casts,  compound  granule-cells,  the 
usual  products  of  the  congestive  or  acute  stage  of  renal  dropsy. 
A  few  days  prior  to  admission,  after  exposure  to  wet,  he  appears 
to  have  had  pains  in  his  limbs  and  rigors,  these  were  accom- 
panied by  scanty  urine,  frequency  of  micturition,  and  a  rapid 
swelling  of  the  whole  surface  of  the  Ijody.  Here  was  a  state  of 
febrile  disturbance  with  the  infiltration,  and  accumidatiou  of  fluid 
into  all  the  tissues  of  the  body ;  the  kidneys  in  a  high  state  of 
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congestion;  blood  becoming  extra vasated  in  the  Malpigbian  cor- 
puaclesj  and  mixing  with  the  scanty  urine,  revealed  the  con- 
dition of  these  organs,  their  functions  all  but  suspended  and 
incapable  of  activity.  Every  function  of  the  body  was  de- 
ranged ;  there  was  headaclie  of  that  peculiar  kind  usual  in.  these 
cases;  a  constant,  unceasing  frontal  and  sincipital  ache;  he 
complained  of  it  for  several  weeks,  and  I  believe  it  arose  from 
the  retention  in  the  blood  of  nitrogenized  matter,  which  should 
be  excreted  by  the  kidneys. 

The  respiratory  functions  were  irapeded ;  a  wheezing  bronchial 
murmur  was  heard  everywhere ;  dyspnoea  came  on  in  paroxysms ; 
the  entire  mucous  surface  of  tlie  nutritive  organs  was  deranged, 
and  in  an  unhealthy  condition.  There  was  no  appetite ;  great 
thirst;  great  restlessness;  with  defective  action  of  the  skin. 
The  bowels  were  less  disordered,  less  constipated,  than  some- 
times happens. 

It  was  obvious  that  this  general  febrile  state  must  be  allayed 
before  any  relief  could  be  expected  to  the  dropsy,  or  to  the  con- 
gested state  of  the  kidneys. 

Warm  baths,  gentle  diaphoretics,  moderate  pmrgation,  and 
nutritious  broths,  were  the  means  by  whicfi,  in  the  space  of  a 
few  days,  these  feverish  symptoms  were  alhiycd.  Advantage 
was  taken  of  this  first  favorable  opportunity,  and  he  was  placed 
on  a  meat  diet.  For  several  days  he  suffered  from  irritation  of 
the  urinary  organs^a  very  common  symptom— and  charac- 
terised by  pain  at  the  neck  of  the  bladder,  and  at  the  extremity 
of  the  penis,  with  very  troublesome  frequency  of  micturition.  I 
should,  at  this  periodj  have  employed  brisk  purgatives,  but  the 
bowels  acted  spontaneously  and  freely,  five  or  six  times  daily, 
producing  abundant  watery  motions;  Nature  herself,  iis  it  were, 
pointing  out  what  ought  to  be  done,  where  such  free  action 
ia  not  present.  We  should,  therefore,  on  no  account,  restrain 
this  salutary  drain.  The  headache  continued ;  the  character  of 
the  urine,  and  the  amount  of  albumen,  remained  nncbauged, 
and  the  anasarca  apparently  increased. 

The  microscopic  appearances  in  the  urine  had  undergone  some 
trifling  change.     There  were  no  blood -discs,  and  the  casts  were 
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simply  granular,  with  here  and  there  an  epithelial  cell  and  oom- 
pouud  granule-cell.     On  the  9th  of  July,  as  the  dropsical  state 
seemed  almost  to  increase,  and  the  urine  continuing  very  scanty, 
and  the  microscope  aifording  evidence  that  the  active  period  of 
congestion  had  subsided,  he  began  to  take  the  infusion  of  digi- 
talis and  cream  of  tartar,  but  the  sedative  effect  on  the  pulse 
required  tlii»  to  be  discontinued  on  the  third  day.     He  was  then 
directed  to  take  the  liquor  ammoniac  acetatis  and  sweet  spirits  of 
nitre,  and  the  amount  of  urine  soon  increased-     But  with  this 
iucrt:ascd  activity  of  the  kidneys  came  a  sluggish  condition  of 
the  bowels,  and  the  dropsical  fluid  Ijegan  seriously  to  accumu* 
late.     The  areolar  tissue  of  the  penis  and  scrotum  was  distended 
to  the  utmost  stretch  of  tension ;  the  cuticle  of  the  lower  Hmba 
became  reddened  and  watery.     The  respiration  was  wheezy  and 
difficult,  and  it  became  necessary  to  seek  relief  by  the  employ- 
ment of  hydrogogue  purgatives.     The  compound  jalap  powder 
becoming  inert  in  a  few  days,  elaterium  was  given  in  a  form 
very  useful,  when  small  but  repeated  doses  may  be  necessary. 
Two  grains  were  dissolved  in  sulphuric  ether,  and  the  eighth  of 
a  grain  was  given  every  six  hours  till  the  desired  effect  was  pro- 
duced.    Very  abundant  watery  purgation  was  obtained,  and  a 
very  sensible  impression  made  on  the  parts  distended  by  the 
dropsical  fluid.     By  the  first  week  in  August  he  was  making,  ap- 
parently, very  favorable  progress,  the  amount  of  urine  increasing, 
becoming  less  albuminous,  the  sediment,  however,  presenting  no 
change  from  the  last  cxainination;  the  appetite  continued  good; 
the  bowels  now  and  then  required  the  aid  of  a  brisk  catbarticj 
when,  without  any  visible  exciting  cause  the  urine  became  sud- 
denly charged  with  blood,  decreased  rapidly  in  quantity,  and 
with  this  unfavorable  change  the  anasarca  again  returned.     He 
was  dry  cupped  over  the  loins,  and  took  the  infusion  of  digitalis. 
The  pulse  fell  to  GO,  but  as  he  was  closely  watched  by  Mr. 
Middleton,  the  house  physician,  the  remedy  was  continued,  and 
the  pulse  remained  at  this  rate  without  any  intermission  for  the 
period  he  was  under  this  valuable  sedative.     Althougii  the  unne 
increased,  and  the  signs  of  htematuria  quickly  disappeared,  the 
anasarca  returned  in  as  great  a  degree  as  before.     The  digitalis 
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again  withdrawn,  and  the  elaterium  administered.  Again 
copious  watery  discharges  were  obtained,  again  the  dropsical 
fluids  were  drained  away,  and  once  more  the  disease  seemed  to 
be  passing  into  a  chronic  stage.  During  the  whole  of  August 
he  was  able  to  take  nutriment  freely,  and  he  was  allowed  six 
ounces  of  gin  daily.  With  varying  results  this  course  was 
pursued  through  September  and  October,  The  dropsy,  ebbing 
and  flowing  principally  in  obedience  to  the  active  agency  of 
powerful  cathartics.  During  these  months  he  had  taken  the 
elaterium  only  occasionally,  when  the  dropsy  seemed  threatening 
to  return ;  but  he  had  with  great  regularity  taken  the  8esqui> 
chloride  of  iron  in  the  form  I  invariably  administer  in  these  cases, 
believing  that  it  ministers  to  the  reparation  of  the  blood,  co- 
operating with  nutritious  diet, in  a  more  marked  and  satisfactory 
manner  than  any  other  form  of  iron.  On  the  11th  of  October 
drawings  were  made  of  the  urinary  sediment.  Casts  of  small 
size,  some  hyaline,  some  granular  and  fatty,  with  some  large 
compound  granule-cells,  a  few  disintegrating  and  breaking-up 
were  shown  by  the  microscope.  Consistent  with  experience  it 
was  not  possible  to  view  these  microscopic  conditions  without 
apprehension,  or  without  prognosticating  that  the  apparently 
intractable  disease  was  passing  from  the  acute  into  the  more 
protracted,  though  scarcely  less  fatal  stage  of  morbus  Brightii. 
The  Eipproach  of  winter  brought  with  it  an  aggravation  of  his 
symptoms.  Notwithstanding  the  uniformity  of  temperature 
kept  up  in  the  wards,  it  is  impossible  for  patients  to  escape  the 
influence  of  the  seasons.  Serious  symptoms  of  pulmonary  dis- 
turbance, severe  bronchial  catarrh,  constant  harassing  cough, 
attacks  of  dyspnoea,  aggravated  by  the  oedcmatous  state  of  the 
pulmonary  tissue,  were  superadded  to  the  dropsical  state  of  the 
lower  limbs,  the  scanty  and  albuminous  urine,  and  the  languor 
and  heaviness  of  an  almost  bedridden  helplessness.  Such 
groups  of  symptoms  justified  an  unfavorable  prognosis ;  but  the 
resources  of  medicine  were  not  abandoned.  Sulphuric  ether  and 
ammonia  gradually  relieved  the  broncliial  distiii'bance ;  vai'ious 
active  purgatives  were  occasionally  administered,  and  the  dropsy 
by  these  means  kept  from  accumulating.     But  the  chalybeate. 
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with  nutritioa&  diet,  and  a  moderate  allowance  of  stimuli^  were 
sedulously  continued,  and  not  for  one  day  neglected* 

At  the  end  of  the  year,  after  six  months'*  treatraentj  the  only 
favorable  symptoms  which  could  he  recorded  was  that  the  diges- 
tive organs  continued  able  to  appropriate  nutrition,  and  that  a 
liberal  diet  maintained  a  certain  degree  of  energy  and  power. 
Insignificant  to  some  as  this  isolated  symptom  might  be,  it  was 
the  fundamental  condition  on  which  future  recovery  must 
depend  ;  so  that,  notwithstanding  the  varying  amount  of  dropsy, 
sometimes  infiltrating  the  lungs  almost  to  the  limit  of  fatal 
impediment  to  the  respiratory  process,  aod  then  decreasing 
with  a  rapidity  which  ushered  in  expectations  of  permanent 
subsidence,  which  in  a  day  or  two  were  exchanged  for  the 
return  of  the  anasarca;  this  one  symptom,  the  power  to  build 
up  through  the  agency  of  nutrition  the  failing  and  decaying 
stnicturcs,  was  the  sole  representative  of  encouragement,  and 
prompted  the  more  favorable  prognosis  which  at  the  beginning 
of  the  year  I  ventured  to  express.  The  treatment  remained  the 
same.  Ether  and  ammonia  relieved  the  dyspnoea,  purgatives 
controlled  the  dropsy,  and  chalybeates  and  good  diet  seemed  to 
favour  a  reparative  process  in  the  renal  organs ;  for  the  casta 
contained  no  longer  evidence  of  broken  down  and  deciiycd  cell- 
gtructure.  Now  and  then  an  epithelial  cell  was  visible,  pre- 
senting the  appearance  of  a  return  to  the  ordinary  type.  The 
casts  were  mostly  hyaline  and  small  in  diameter,  and  might 
be  appropriately  accepted  as  a  kind  of  catarrhal  exudation 
from  the  renal  tubes,  rather  than  as  an  index  of  any  process  of 
disorganisation. 

By  the  second  week  in  January  the  dropsy  began  steadily  to 
subside.  Paroxysms  of  dyspnoea,  however,  would  frequently 
occur  at  night  time;  but,  nevertheless,  the  progress  of  the 
patient  continued  throughout  the  month  to  be  satisfactory.  The 
mine  daily  assumed  a  better  character,  increased  in  quantity, 
contained  a  marked  decrease  of  albumen,  the  sediment  was  less 
abundant,  and  the  microscopic  appearances  justified  the  hope 
that  the  improvement  would  be  permanent. 

The  month  of  February  witnessed  a  similar  progress,  the 
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dropsy  was  now  limited  to  a  slight  oedema  of  the  ankles ;  the 
patient  was  able  daily  to  be  up  several  hourSj  although 
attacks  of  dyBpnoea  during  the  night  suggested  the  necessity 
for  caution*  The  specific  gravity  of  the  urine  was  on  the  aver- 
age of  days  TO  16,  and  for  a  day  or  two  would  remain  free  from 
albumen^  and  then  for  a  few  days  a  trace  would  become  visible, 
but  without  any  other  microscopic  object  than  a  few  small 
hyaline  casts,  and  a  few  so-called  mucous  corpuscles »  From 
this  period  to  the  date  of  his  discharge  in  the  middle  of  Marchj 
there  occurred  nothing  worthy  of  special  note.  He  walked  out 
daily  when  the  weather  was  fine,  his  appearance  improved,  the 
pasty  sodden  look  gave  way  to  a  better  complexion.  There  was 
no  other  sign  of  his  late  disorder  than  a  slight  swelling  of  the 
ankles  after  walking  much.  The  respiratory  sounds  were  healthy, 
with  only  an  occasional  wheezy  murmur  in  the  large  tubes.  The 
heart  sounds  were  feeble,  but  without  any  murmurs. 

The  digestive  organs  continued  in  healthy  activity  ;  the  bowels 
acted  witliout  assistance;  the  unne  contained  but  a  trace  of 
albumeuj  and  that  not  always ;  he  passed  his  water  naturally, 
and  not  more  than  twice  in  the  night.  He  subsequently  passed 
a  month  at  the  Convalescent  Hospital^  at  Walton-on-Thanies,  and 
returned  with  evidence  of  the  benefit  which  that  excellent  insti- 
tution affords  to  the  patients  of  our  Metropolitan  hospitals 
during  the  critical  period  of  their  convalescence,  I  think  this 
case  very  forcibly  illustrates  the  doctrine  already  enunciated, 
that  morbus  Brightii  belongs  to  a  class  of  disorders^  the  typical 
character  of  which  consists  in  a  more  or  less  rapid  decay  or 
degradation,  or  breaking  down  of  the  cell-structure,  not  only  of 
the  kidneys,  but  of  the  organism  generally.  A  degeneration 
more  clearly  demonstrated  as  existing  in  the  cell -structure  of 
the  kidneys,  but  by  no  means  bmited  to  those  organs  :  a 
degeneration  which  can  only  be  effectually  checked  by  imparting 
through  the  agency  of  a  liberal  diet  and  stimuli,  restorative 
powers  to  the  blood,  and  trusting  through  this  channel  to  arrest 
the  disposition  to  defective  nutrition  in  the  tissues.  If  we  read 
these  cases  correctly  wc  shall  witness  from  the  commencement 
manifest  indications  of  the  want  of  vital  force  or  energy  ;  if  we 
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lower  that  defective  or  impoverished  vital  force  by  remedies 
which  still  further  exhaust  or  depress  it^  we  add  to  the  fatality 
of  a  disease  already  in  its  very  nature  disposed  to  be  fatal.  But 
on  the  other  hand,  if  the  principles  of  treatment  here  inculcated 
be  judiciously  and  steadily  carried  ont^  if  wc  cautiously  abstain 
from  remedies  which  depress  and  prostrate  the  vital  energies ;  if 
the  temporary  exhaustion,  which  now  and  then  will  follow  the 
empio^TDcut  of  active  cathartics,  be  carefully  guai'ded  against  by 
the  use  of  appropriate  stimuli;  if  the  diet  be  well  regulated  and 
nutritious;  if  the  digestive  organs  be  carefully  attended,  that 
their  powers  may  be  maintained, — then  many  a  patient  will  be 
reclaimed  from  a  position  of  danger  to  one  of  safety,  and  tlie 
opinion  will  rapidly  gain  ground  that  this  disease,  formidable 
though  it  be,  may,  when  its  nature  is  understood,  be  made 
amenable  to  treatment ;  and  the  fatality  of  an  earlier  i>eriLK!  of 
the  history  of  the  disease  be  exchanged  for  results,  which  will 
be  traced  to  a  more  philosophic  conception  of  the  pathology  of 
morbus  Brightii,  and  one  more  strictly  in  accordance  with  the 
opinions  of  the  distinguLshed  physician  whose  name  it  bears. 

The  sequel  of  this  case  strongly  confirms  these  observations, 
and  proves  liow  manageable  even  the  most  unpromising  cases  of 
morbus  Brightii  become  under  the  influence  of  treatment 
guided  by  the  principles  here  enunciated. 

In  the  spring  of  1864,  this  man  came  to  me  for  advice  for 
some  dyspeptic  symptoms,  which  appeared  to  arise  from  hepatic 
disorder,  traceable  greatly  to  his  fondness  for  gin  and  beer.  He 
was  otherwise  in  good  health.  His  urine  was  clear,  bright  and 
natural,  and  its  examination  proved  it  to  be  a  healthy  excretion. 
Here,  therefore,  was  evidence  tliat  the  terrible  malady  of  four 
years  antecedent  had  left  no  trace  on  the  kidneys. 

In  September,  1865,  he  presented  himself  again,  under  far 
less  favorable  circumstances.  In  the  early  part  of  the  year  he 
was  hearty  and  strong,  and  able  in  the  spring  at  the  usual 
period  to  resume  his  work  as  a  brickmaker.  He  continued  this 
employment  throughout  the  summer,  consuming,  he  says,  as 
usual  a  large  amount  of  beer  and  gin.  In  some  unsettled  wea* 
thcr  in  August  he  got  wet,  and  had  a  rigor  and  some  feverish 
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iiymptoms ;  and  in  the  be^nniBg  of  September  he  was  again 
admitted  into  King  William  Ward.  His  legs  were  slightly 
anasarcous*  His  urine  scanty  and  albuminous.  The  sediment 
exiiibited  some  grannlar  casts  with  some  large  compound  gran- 
ule-cells— a  few  isolated  blood-corpuscles,  and  some  mucous 
corpuscles.  He  stated  that  some  days  prior  to  admission  his 
water  became  as  dark  as  porter,  very  scanty,  and  he 
thought  it  contained  blood.  He  complained  chiefly  of  loss  of 
appetite,  failing  strength,  and  a  painful  sense  of  constriction 
across  the  belly.  A  few  days  after  ailmissiou  the  stomach  be- 
came so  irritable  that  vomiting  occurred  after  every  species  of 
ingesta,  whether  medicine  or  food. 

The  matter  vomited  was  at  first  a  glairy  white-of- egg-looking 
fluid,  simple  gastric  mucus ;  eventually  it  became  yellow  and 
green.  Examination  of  the  epigastric  and  hypochondriac  region 
failed  to  detect  any  tumour  or  irregulaiity.  The  region 
of  the  liver  was  not  larger  than  natural.  All  remedies  failed  to 
control  the  vomiting,  and  he  gradually  sank  and  died  October 
8th, 

The  post-mortem  examination  did  not  reveal  that  degree  of 
disorganisation  which  the  man's  antecedents  suggested.  The 
lungs  and  heart  were  free  from  morbid  change.  The  lining 
membrane  of  the  stomach  was  injected  and  much  softened. 
The  kidneys  were  of  ordinary  size.  The  cortical  surface  rough 
and  slightly  granular.  A  section  displayed  the  cones  of  natural 
aspect,  and  the  cortical  part  of  the  usual  relative  breadth, 

A  microscopic  examination  exhibited  the  tubular  structure  of 
the  cones  natural.  The  convoluted  tubes  of  the  cortical  part 
were  filled  with  granular  cells  and  granular  matter,  and  some  of 
the  glomendi — ^(Malpighiau  bodies)  seemed  filled  with  this  ma- 
terial— isolated  fat  grains  were  apparent  in  small  proportion. 
The  epithelial  ceUa  lining  the  straight  tubes  of  the  cones  were 
quite  healthy  in  appearance.  The  liver  weighed  forty-four 
ouaaces,  the  capsule  was  densely  fibrous  and  firmly  adherent,  and 
over  the  left  lobe,  it  was  dense  and  firm  as  tendon,  was  about 
one  fifth  of  an  inch  in  thickness  and  white  in  colour.  The 
capsule  of  the  spleen  was  in  like  manner  dense  and  thickened. 
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The  appearance  under  the  microscope  of  a  thin  section  of  the 
Ever  was  as  if  the  hepatic  cells  had  lost  their  nuclei,  so  com- 
pletely obscured  were  they  by  graDular  matter  accumulated 
within  them,  no  pigment  was  seen.  Towards  tlie  surface  the 
cells  appeared  meshed  in  the  fibrillae,  which  seemed  to  penetrate 
from  the  fibroua  capsule  among  the  hepatic  cells. 

There  are  several  features  of  interest  and  importance  in  the 
record  of  this  case. 

1st. — The  fact  of  life  not  only  being  prolonged  for  five  years, 
after  suffering  from  renal  dropsy,  typical  of  the  most  fatal  form 
of  morbus  B right ii ;  but  in  that  interval  the  general  health  was 
excellent. 

2nd. — The  raan^s  life  was  cut  short — not  so  much  by  the 
effects  of  renal  disease,,  of  which  evidence  existed  ;  but  from 
hepatic  and  gastric  disorder,  originating  without  doubt  in  the 
unfortunate  habits  of  the  man.  The  eridence  derived  from  the 
post-mortem  examination  showed  explicitly  that  the  renal  dis- 
order of  1860  had  made  no  progress.  It  may  be  conceived 
indeed  that  the  state  of  the  kidneys  at  death  could  not  have 
been  of  many  months^  duration.  It  may  justly  then  l>e  infer- 
red^ that  even  the  moat  unpromising  form  of  albuminuria  may 
become  manageable  and  even  curable.  If  so,  I  think  it  not  be- 
yond the  limits  of  probability,  to  conceive  that  this  man,  if  his 
mode  of  life  had  been  different,  if  the  warning  of  the  ail-but 
fatal  attack  of  1860  had  been  heeded,  his  life  would  have 
been  prolonged,  and  he  might  have  been  added  to  the  list  of 
those  who  are  yet  living  examples  of  the  curability  of  a  disease^ 
which  has  been  till  recently  thought  equally  fatal  and  unman- 
ageable. 

It  has  been  already  shown,  in  Cases  XX^  and  XXI,  that 
there  are  forms  of  renal  disease^  with  dropsy  and  albuminous 
urine,  which  are,  under  favorable  circumstances,  amenable  to  a 
particular  plan  of  treatment.  In  these  cases,  however,  the  epi- 
thelial cells  of  the  stage  of  hypersemia,  exhibit  but  faint  trace* 
of  decay  or  abortive  development.  The  casts  rapidly  lose  their 
granular  appearance,  compound  granule-cells  appear  from  time 
to  time,  even  exudation  or  pus-corpuscles  may  appear  in  the  casts. 
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but  there  is  no  evidence  of  any  fatty  deterioration  of  cell-growth^ 
no  clusters  of  nuclei,  or  but  few,  nor  any  evidence  of  that  rapid 
disintegration  of  glandular  epithelium  which  is  never  absent  in 
fatal  cases.  It  may  be  said  of  these  tractable  cases,  that* the 
subsidence  of  the  disease  and  the  convalescence  of  the  patient 
are  as  much  the  consequence  of  the  mildness  of  the  attack  as  of 
the  remedies  employed.  Against  such  reasoning  may  be  opposed 
the  results  of  observations  made  on  chronic  cases  of  greater 
severity,  pai*ticu!arly  Case  XX IT,  in  which  the  urinary 
sediment  exhibited  characters  of  advancing  cell-disorganisa- 
tion, but  which,  under  treatment,  gradually  abated,  and  for 
a  time,  at  least,  satisfactory  evidence  was  obtained  that  au 
improved  cell-formation  was  re-established ;  or,  if  this  be 
not  sufficiently  susceptible  of  proof,  that  the  disorganizing 
process  at  least  had  been  arrested.  The  evidence  on  which 
this  inference  rests,  consisted  in  the  diminution  in  the  sediment 
of  the  oily  casts,  the  less  frequency  of  the  disintegrated  com- 
pound'Cella,  and  the  re-appearance  of  epithelial  cells,  slightly 
granular,  but  not  fatty,  aud  differing  but  little  in  character 
from  the  standard  cell.  Moreover,  these  changes  in  the  urinary 
sediment  correspond  with  a  diminution  or  rather  disappear- 
ance of  the  dropsy,  with  decrease  in  the  proportion  of 
albumen  in  the  urine,  as  well  as  an  increase  in  the  specific 
gravity  of  the  urine  and  an  abundant  excretion  of  uric  acid. 
Chronic  cases  of  morbus  Brightii,  it  is  well  known,  are  remark- 
able for  the  exacerbations  of  the  dropsical  and  other  symptoms 
to  which  they  are  subject;  so  that  in  the  course  of  twelve  or 
eighteen  months  the  dropsy  ebbs  and  flows,  increases  and 
decreases,  apparently  in  the  most  capricious  manner,  the  cause 
of  these  exacerbations  being  with  difficulty  traced  to  any  well- 
marked  source*  During  this  period,  however,  even  if  the 
uriue  becomes  less  albumiuoUvS,  the  sediment  remains  unchanged 
in  character,  and  the  microscope  unequivocally  demonstrates 
that  the  disease  is  slowly  and  insidiously  advancing,  notwith- 
standing the  apparent  improvement  manifested  in  the  general 
condition  of  the  patient.  These  observations  have  reference  to 
those  cases  which  are  not  under  any  special  mode  of  treatment^ 
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but  in  which  the  disappearance  of  the  dropsy  has,  perhaps, 
satisfied  the  patient  that  his  disease  was  cui'cd. 

But  eases  have  come  under  my  observatiou  where  patietita 
aufieriug  from  chrouic  morbus  Erightii  have  beeu  kept  under 
the  influence  of  chalybeate  remedies  for  many  weeka,  nay, 
months,  with  the  effect  of  producing  most  satisfactory  changes 
in  the  appearance  of  the  urinary  sedimeutj  as  well  as  in  the 
general  health  of  the  patient,  In  some  cases  this  improvement 
has  been  but  temporary;  in  others  it  has  beeu  more  permauentj 
or  has  extended  over  a  longer  period.  Though  it  must  be 
admitted,  that  if  once  this  form  of  renal  degeneration  be  estab- 
lishedj  there  is  always  great  fear  that  the  disease  will  ultimately 
return;  yet,  on  the  other  hand,  when  a  class  of  remedies 
appear  to  operate  fundamentally  on  the  disorganizing  process, 
great  encouragement  is  ofl'ered  for  the  more  successful  treat- 
ment of  these  disorders,  if  their  nature  be  recognised  sufficiently 
early,  and  the  influence  of  such  agents  brought  to  bear  before 
the  degenerative  tendencies  have  acquired  a  force  beyond  the 
power  of  restraint. 

The  following  case  has  been  selected  to  illuatrate  the  in- 
fluence of  steel  in  arresting  the  progress  of  renal  degeneration, 
because,  from  the  very  unfavorable  appearances  in  the  urinary 
sediment  when  first  examined,  little  hope  was  entertained  of 
any  susceptibility  to  improvement.  I  have  considered,  that  if 
in  such  unpromising  cases  a  certain  amount  of  benefit  can  be 
obtained  by  persevering  in  an  uninterrupted  plan  of  treatment 
by  iron,  there  are  many  cases,  milder  in  their  character,  and  less 
unfavorable  in  the  extent  to  wliich  the  renal  disorder  has 
reached,  which  may  be,  and  are  permanently  cured  by  similar 
means. 

Case  XXIV. — Robert  Richardson,  set.  34,  a  carman.  The 
symptoms  of  this  patient,  on  admission  into  King  William's 
Ward,  in  May,  1858,  where  those  characteristic  of  renal  dropsy. 
An  (Edematous  state  of  the  eyelids  and  face,  anasarca  of  tlie  backs 
of  the  hands,  extending  to  the  elbows,  and  of  the  ankles  and  feet, 
reaching  to  the  thigh.  There  was  some  scrotal  inflltration,  but 
the  abdomen  was  free  from  fluid.     The  respirations  were  natural. 
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The  brcath-sotinds  were  unimpaired.  The  pulse  was  7Q.  The 
tongue  clean  ;  appetite  unimpaired.  There  was  no  febrile  dis- 
turbance. Micturition  was  frequent.  The  urine  was  deficient 
in  quantity,  specific  gravity  1"020,  cloudy,  and  was  highly 
albuminous.  The  patient  complained  principally  of  lumbar 
pain.  The  man's  employment,  as  a  carman,  exposed  him  to 
great  ricissitudcs  of  weather.  He  had  enjoyed  good  health  up 
to  last  autumn.  At  this  period  he  began  to  suffer  from  flying 
erratic  pains  in  his  limbs,  which  he  attributed  to  his  sleeping  in  his 
wet  things.  For  several  weeks  he  appears  not  to  have  paid 
any  attention  to  the  warnings,  for  it  was  not  tiU  near  Christ- 
mas of  last  year,  the  rheumatic  pains  becoming  worse  and 
accompanied  by  vomiting,  followed  the  next  morning  by  dif- 
fuse dropsical  swelling  of  the  face,  handa^  and  lower  extre- 
mities,  when  he  sought  medical  relief,  which  he  received  at 
Chertsey. 

After  some  weeks  he  got  better ;  but  his  dropsical  symptoms 
again  returning,  he  came  up  to  London.  The  aspect  of  the 
patient  had  not  the  pallor  usual  in  morbus  Brightii,  but  there 
wag  a  certain  florid  appearance  given  to  the  cheeks  by  a  coarse 
capillary  injection  not  often  seen  at  this  comparatively  early 
period  of  life.  The  urine  set  at  rest  threw  down  a  somewhat 
abundant  flocculent  deposit.  This  urinary  sediment  was  ex* 
amined  the  day  after  admission.  The  casts  were  very  numerous, 
YQTj  transparent,  and  loaded  with  free  nuclei.  There  were 
also  a  great  many  very  large  compound  granule-cells,  more 
numerous  than  I  ever  before  witnessed.  There  were  a  few 
small  very  granular  and  oily  casts.  One  of  the  most  trans- 
parent of  the  casts,  and  which  contained  but  few  nuclei,  had  a 
very  large  compound  granule-cell  in  its  centre,  the  diameter  of 
the  cast  being  increased  round  its  circumference.  (PI.  IX,  fig.  5.) 
There  could  be  no  hesitation  in  forming  an  unfavorable  opinion 
on  such  microscopic  appearances,  yet  experience  teaches  that 
even  in  these  cases  something  may  be  done  to  arrest  the  head- 
long progress  of  renal  degeneration. 

The  first  object  to  be  effected  in  these  cases  is  to  reduce  the 
hydrsemia ;  in  other  words,  to  lessen  the  watery  state  of  the 
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blood.  Until  that  is  accomplished,  the  reparative  powers  are 
inert,  and  chalybeate  medicines  are  of  no  avail.  He  was  purged 
actively,  and  had  the  hot  air  and  warm  baths,  with  the  best 
eflect,  and  he  was  placed  on  a  riutritous  diet,  so  that  within 
a  week  from  admission  he  was  able  to  take  the  tincture  of  the 
sesfjuiehloridc  of  iron.  He  took  it  in  a  form  which  is  both 
agreeable  and  cilicacions,  in  combination  with  the  liquor 
ammonite  acetatia  and  acetic  acid.  I  have  reason  to  think  that 
this  combination  is  more  effective  than  when  the  sesquicliJoride 
is  given  with  water  only.  The  liquor  ammoniEe  acetatis  must 
be  first  rendered  acid  before  the  tincture  is  added,  otherwise 
the  ammonio-chloride  of  iron  is  precipitated,  which  cannot  be 
redissolved  by  the  excess  of  acetic  acid. 

The  amount  of  urine  passed  in  the  twenty-four  hours  slightly 
increased,  but  there  was  no  apparent  diminution  in  the  propor- 
tion of  albumen  present. 

Four  days  after  taking  this  preparation  the  sediment  waa 
again  examined.  The  casts  were  as  before,  transparent,  accom- 
panied by  many  free  nuclei.  There  were  several  very  oily 
casts.  But  there  were  also  several  rhomboidal  crystals  of  uric 
acid,  and  many  more  granular  epithelial  cells  than  on  the 
first  examination.  On  the  14th  of  May  the  mine  was  literally 
loaded  with  crystals  of  uric  acid,  formed  within  an  hour  of  the 
water  being  passed;  there  were  several  casta,  more  granular 
than  on  previous  occasions,  with  here  and  there  an  epithelial 
cell,  deviating  but  little  from  the  character  of  health.  He 
complained,  however,  of  much  lumbar  pain,  and  great  irrita- 
tion about  the  urinary  passages,  and  frequency  of  micturition. 
Tlie  anasarca  of  the  extremities  had  disappeared,  but  the  face 
was  slightly  puffed  in  the  morning,  and  there  was  oedema  of 
the  back  and  loins.  He  was  dry  cupped,  with  relief  to  these 
symptoms.  The  urine  for  some  days  containing  a  large  excess 
of  aric  acid,  the  acid  acetate  of  ammonia  was  discontinued. 
The  sesqui chloride  was  continued  in  conjunction  with  ten 
minims  of  the  tincture  of  digitalis.  On  May  S^lth  the  patient 
was  much  improved.  The  urine  contained  less  albumen,  and  the 
sediment  was  not  so  abundant ;   there  were  fewer  oily  casts. 
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ftild  more  than  one  epithelial  cell  of  the  spheroidal  variety  was 
seen,  with  its  well  defined  nucleus.  There  were  many  large 
compound  granule-cells^  and  many  hyaline  casts,  with  free 
nuclei. 

The  result  of  the  ^eat  Increase  in  the  proportion  of  uric  acid 
was  a  continuation  of  the  lumbar  pain  already  noticed,  and  fre- 
quent calls  to  pass  water.  On  the  31st  of  May  these  symptoms 
were  sudderdy  relieved  by  his  passing  two  small  pieces  of  uric 
acid  grit,  or  gravel. 

Fig,  7  represents  the  appearance  of  the  sediment  on  June  Ist. 
A  few  epithelial  cells  arc  characteristic  of  healthy  cells,  but 
several  oily  casts  were  still  present.  But  there  were  no  disin- 
tegrated ceUs,  or  any  evidence  of  a  continuous  advance  in  the 
direction  of  i^tty  degeneration  of  the  epithelial  cells.  On  the 
contrary,  these  appearances  continuing  for  some  days  in  siicces- 
fiiouj  might  be  accepted  as  satisfactory  evidence  of  an  arrest^ — if 
only  temporary — of  the  degenerating  tendency.  The  condition 
of  tlie  patient  corresponded  in  every  respect  with  this  apparent 
retardation  of  the  disease.  There  was  no  anasarca  present. 
The  urine  increased  in  quantity  ;  was  about  forty  ounces  in  the 
twenty- four  hours.  The  albumen  had  notably  decreased.  The 
appetite  was  good,  the  sleep  souixd^  and  all  the  emunctories 
working  favorably. 

During  the  succeeding  three  weeksj  the  patient  continued  in 
the  same  satisfactory  condition  of  improvement.  On  the  17th 
June,  the  urinary  sediment  exhibited  the  characters  represented 
at  t^g.  8.  There  had  been  a  marked  diminution  in  the  oily 
and  fatty  casts.  Disintegrated  cells  were  still  present ;  and 
from  these  I  have  been  always  led  to  form  an  unfavorable 
opinion.  But  in  tliis  case  they  appear  retrograde,  or  diminisliing 
in  frequency.  The  value  of  frequent  examinations  of  the 
urinary  sediment,  and  their  comparison  one  with  the  other,  ia 
thus  satisfactorily  demonstrated.  In  no  other  way  could  the  real 
value  of  these  several  appearances  be  cj^timated.  Abstractedly, 
and  guided  by  the  conditions  of  fatal  cases,  the  microscopic 
character  of  the  sediment  in  this  case  at  first  justified  a  very 
uufavoral)le  prognosis. 
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The  dropsy  in  many  cases  will  subside,  but  without  any  cor- 
responding improvement  in  the  state  of  the  cell-structure 
thrown  off  from  the  reoal  tubes.  In  such  cases^  experience  tells 
us  to  be  prepared  for  a  return  of  the  worst  features  of  the 
disease.  In  the  case  under  consideration,  there  certainly  ap- 
peared to  be  an  arrest  of  the  degenerative  processes.  Hopes  were 
entertained  tliat  the  improvement  would  be  more  permanent 
than  is  usually  seen  in  chronic  cases  of  morbus  Brightii ;  and 
encouragement  may  be  afforded,  and  expectation  held  out,  that 
these  cases  may  not  always  be  so  intractable  as  they  are  generally 
oonceired.  There  is  much  analogy  between  the  improvement 
which  takes  place  in  these  cases  of  renal  degeneration,  under 
the  influence  of  a  nutritious  diet  and  chalybeate  remedies,  and 
that  which  is  witnessed  in  several  other  intractable  diseases. 
How  often  is  the  progress  of  phthisis  arrested  for  a  time,  the 
expectoration  decreasing,  the  patient  increasing  in  flesh  and 
strength,  under  the  benign  influence  of  a  judiciously  regulated 
diet  and  steel?  In  scrofulous  disorders,  particularly  of  the 
joints,  the  moment  nutritive  material  begins  to  lie  appro- 
priated and  healthy  assimilation  takes  place,  which  rarely 
happens  without  the  aid  of  some  preparation  of  iron,  the 
aspect  and  condition  of  the  patient  immediately  assimies  a 
manifest  change  for  the  better.  So  in  these  chronic  cases 
of  renal  degeneration,  so  soon  as  the  watery  state  of  the 
blood  has  been  removed,  every  effort  should  be  made  to  over- 
come its  impoverished  condition;  for  the  moment  the  blood  im- 
proves in  quality,  then,  and  only  then,  is  degeneration  of  cell- 
structure  arrested,  and  the  progress  of  the  disease  checked. 
Depletory  and  lowering  measures  should  be  employed  only  in 
the  early  stage  of  inflammatory  engorgement  of  the  kidneys,  and 
their  extent  and  continuance  should  be  cautiously  regulated 
by  the  evidence  of  inflammatory  or  febrile  disturbance  which 
may  be  present.  Many  cases  haw  been  rendered  hopelessly 
incurable  by  the  patient  being  kept  under  the  influence  of  anti- 
moniais  long  after  the  necessity  for  such  valuable  remedies  has 
passed  away.  Low  diet  and  antimonial  dilutents  will  not  sup- 
ply blood-forming  material ;  and  our  aim  and  object  in  these 
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cases  should  be  to  bring  the  blood  up  to  that  state  of  healthy 
vigour  which  is  absolutely  essential  to  the  function  of  cell* 
genesis.  This  patient  left  t!ie  hospital  at  the  end  of  June,  free 
from  every  trace  of  dropsy ;  the  urine,  however,  was  slightly 
albuminous,  and  the  sediment  consisted  of  hyaline  casts,  with 
very  few  isolated  nuclei.  There  were  a  few  compound  granule- 
cellS;^  and  some  epithelium ;  from  the  size  of  the  cells  derived 
apparently  from  the  straight  tubes.  This  case  certainly  cannot 
be  considered  cured ;  but  looking  to  the  state  of  the  patient 
when  he  first  came  under  observation,  and  the  manifest  altera- 
tion for  the  better  in  the  character  of  the  urinary  sediment, 
with  the  subsidence  of  all  dmpsical  symptoms  and  the  diminu- 
tion of  the  albumen  in  the  urine,  I  cannot  but  think  that  great 
encouragement  is  held  out  for  a  more  successful  treatment  of 
some  of  these  cases  than  has  been  generally  entertaiued. 

In  reference  to  the  subject  of  treatment  of  dropsy  connected 
with  disease  of  the  kidney,  there  is  a  class  of  remedies  which, 
in  hepatic  and  cardiac  dropsy,  may  be  administered  with  great 
benefit  and  effect,  but  which  cannot,  even  in  the  smallest  doses, 
be  administered  in  renal  dropsy,  without  the  most  prejudicial 
results.  This  class  is  the  mercurial.  There  is  a  strange  inex- 
plicable susceptibility  to  the  intiuence  of  mercury  in  whatever 
form  in  this  state  of  the  constitution.  A  single  dose  of  calomel 
given  in  combination  as  a  purgative  will  sometimes  produce 
severe  ptyalism.  The  repetition  of  small  doses  of  the  mildest 
preparations  of  this  metal,  with  the  object  either  of  diminishing 
inflammatory  action,  or  of  promoting  absorption  or  removal  of 
the  dropsical  fluid,  or  of  operating  as  an  alterative^  is  almost 
invariably  followed  by  severe  constitutional  effects,  which 
generally  hasten  forward  the  fatal  termination.  No  satisfac- 
tory explanation  of  this  universal  susceptibility  to  the  specific 
influence  of  mercury  in  renal  dropsy  has  yet  been  offered.  As 
in  other  branches  of  our  art,  at  present,  we  must  be  content  to 
accept  the  bare  fact  for  our  giude.  From  no  point  of  view  does 
the  advantage,  nay,  the  imperative  necessity,  of  a  correct  dia- 
gnosis as  to  the  cause  of  the  dropsy  become  so  obvious  as  from 
this,  in  which  the  principle  and  method  of  treatment  has  to  he 
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considered.  For  tbat  which  experience  proves  to  be  beneficial 
in  other  forma  of  dropsy,  she  teaches  to  be  undeniably  injurious 
in  this.  Young  practitioners,  thus  cautioned,  will  atrive  the 
more  eagerly  to  determine  whether  the  dropsy  be  hepatic, 
cardiac,  or  rcnal^  for  on  the  accuracy  of  the  diagnosis  will  the 
success  of  their  treatment  depend. 


GENERAL   8UMMABY   OF  TEEATMEKT. 


I  will  venture  to  offer  a  general  summary  of  the  principles  of 
treatment,  placing  in  a  somewhat  more  condensed  form  the 
chief  points  to  be  kept  in  view. 

It  has  already  been  shown  that  the  disease  is  not  limited  to 
the  kidneys,  that  it  is  itide^spread  in  its  influence,  although  the 
focufi  of  its  devastation  may  be  chiefly  viewed  in  those  organs. 
It  is  essentially  a  process  significant  of  deterioration  and  decay. 

It  must  be  admitted,  that  in  the  early  history  of  these  dis- 
ordersj  by  far  too  exclusive  attention  has  been  paid  to  the  state 
of  the  kidneys  and  the  urine ;  and,  although  this  condition  is 
manifestly  the  key  to  interpret  the  character  of  the  general  dis- 
order, yet  remedies  have  been,  and  even  continue  to  be  given, 
having  special  reference  to  those  organs,  and  those  organs  only. 

In  the  early  acute  stage  of  the  disorder,  at  a  period  when  a 
tumultuous  and  destructive  change  is  hurrying  toward  a  fatal 
issue,  remedies  are  chiefly  selected  to  control  the  local  process 
in  the  kidneys. 

A  distinguished  physician  and  well-known  writer  on  this  dis- 
ease (Dr.  Christison),  recommends  strongly,  and  practises  blood-* 
letting  in  the  acute  stage,  to  moderate  the  inflammatory  action 
in  these  organs. 

Other  physicians  prefer  local  depletion  from  the  loins,  either 
by  taking  blood,  or  simply  applying  the  cups. 

Diaphoretics  are  employed  to  excite  the  action  of  the  skin 
and  save  the  kidneys  ;  drastic  purgatives,  at  the  same  time,  to 
drain  away  the  dropsical  fluids,  and  husband  the  power  of  the 
kidneys. 
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Digitalis  to  lower  and  moderate  the  heart's  action  and  \>y  its 
diuretic  action  increase  the  outlet  of  ftuid  by  the  kidney*. 

Tannin  and  gallic  acid  to  restrain  and  moderate  the  drain  of 
albumen  by  the  kidneys,  and  uvse  utbi  for  a  like  reason. 

With  the  exception  of  bloodletting,  each  of  the  above-named 
remedies  may,  according  to  the  requirements  of  an  individual 
case,  be  needed,  particularly  in  the  early  or  acute  stage. 
Special  symptoms  will  obviously  require  special  remedies.  But 
I  am  not  dealing  with  the  differences  of  individual  cases,  for,  as 
regards  them,  each  case  of  morbus  Brightii  affords  a  separate 
study ;  but  I  am  desirous  of  drawing  attention  to  that  which  is 
common  to  all — the  unmistakable  evidence  that  this  form  of 
disease  represents  a  degeneration  or  decay.  It  is  not  a  state  to 
to  be  represented  by  the  oi^anism  plus  something  which  has  to 
be  taken  away,  but  by  the  organism  minus  something  which  has 
to  be  added.  Now  that  something  is  nutrition — nutritive  ele- 
ments of  the  nitrogenous  scries  to  supply  the  pabulum  for  6re8h 
cells  and  active  reproduction.  Will  bloodlettiog  supply  tliis? 
Will  the  abstraction  of  blood-globules  from  a  fluid  already  ex- 
hausted of  these,  and  reduced  to  a  minimum,  give  aid  to  re* 
iicwcd  cell-growth  ?  Tu  the  acute  form  of  the  disease  I  do  not 
affirm  that  diaphoretics  arc  not  needful,  I  do  not  affirm  that 
purgatives  are  not  often  most  salutary  in  reducing  the  amount 
of  fluid  accumulated  in  the  tissues.  I  do  not  say  that  digi- 
talis IS  not  a  most  cflicient  agent  in  certain  stages  of  these 
disorders;  but  I  do  say  that  they  are  each  and  all  insuffi- 
cient— positively  harmful,  if  not  accompanied  or  followed, 
accfjrding  to  their  action,  by  agents  and  remedies  intended  to 
•  fullll  the  fundamental  principle  of  treatment,  the  restomtion 
to  the  organism  of  the  power  of  reproduction  of  those  cells 
which  are  rapidly  disappearing  by  processes  of  solution  and 
ilccay. 

With  regard  to  bloodletting,  I  unhesitatingly  assert  that  it  is 
injurious  :  it  is  manifestly  hostile  to  the  fundamental  principle 
on  which  the  treatment  of  these  forms  of  disease  should  be 
based.  So  long  as  these  disorders  were  considered  as  inflam- 
matory— so  long  as  the  dropsy  was  viewed  as  a  product  of  in- 
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flammatory  action,  aacii  treatment  by  venesection,  or  cupping, 
was  only  consistent  with  those  doctrines*  But  here  are  forms 
of  diseased  action  in  which  the  blood  itself  exhibits  a  deficiency 
of  its  most  important  constituent,  in  which  to  take  more  blood 
woidd  be  but  to  deteriorate  still  more  the  quality  of  the  already 
impoverished  fluid.  The  ojdematous  eye-lids,  the  anasarcous 
extremities,  the  pasty,  putty-like  complexioDj  the  wheezing  res- 
piration from  pulmonary  cedema — even  though  the  albuminous 
urine  be  stained  or  tinged  with  blood,  and  haematuria  of  notable 
amount  has  been  present,— signify  deterioration,  and  decay;  a 
depraved  blood — broken  down  by  some  imperfect  source  of 
supply — or  poisoned  by  the  presence  of  some  of  the  so-called 
blood-poisons,  more  especially  the  poison  of  scarlet  fever,  the 
deleterious  influence  of  which  upon  the  blood  few  will  dispute, 
although  the  manner  of  action  is  yet  unknown. 

If  we  suppose  the  blood  of  the  patient  in  acute  rheumatism, 
or  of  puerperal  pcritonitia,  to  represent  the  most  expressive  form 
of  iufiammatory  blood — blood  characterised  by  the  excess  of  the 
fibrine  and  increase  in  the  btood-globulcs — a  true  kyperinosU — 
then  the  blood  of  albuminuria  stands  as  its  very  opposite — de- 
ficient in  fibrine  and  blood  globules,  a  veritable  hi/p'mosh.  If 
these  views  be  correct— if  these  pathological  doctrines  be  ad- 
mitted— then,  theoreticaUyi  would  not  bloodletting  be  injurious  ? 
I  have  only  to  appeal  to  the  experience  of  all  physicianB,  and 
they  will  aflirm  that,  practically ^  it  is  equally  so. 

If,  then,  the  principle  on  which  these  cases  of  albuminuria  is 
to  be  conducted  be  to  build  up  and  restore,  rather  than  to  take 
from  or  reduce,  how  and  by  what  agents  can  this  be  accom- 
plished ? 

Rest,  warmth,  nutritive  stimuli,  and  blood-forming  remedies 
(haematics),  are  the  agents  by  which  this  object  may  be  accom- 
plished. 

The  very  instincts,  the  necessity  of  the  patient,  will  seek  rest, 
so  far  as  rest  means  bodily  quiet :  therapeutically  by  rest  is 
meant  something  more — it  is  an  endeavour  to  place  all  the 
functions  of  the  body  in  a  comparative  state  of  calm,  to  limit 
the  excessive  action  of  some  and  bring  all,  so  far  as  may  be 
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placed  in  our  power,  to  what  may  be  caUed  the  pbTsiological 
state  of  equilibrium  and  repose. 

This  will,  of  course,  necessitate  attention  to  those  functionB 
which  are  most  disturbed,  and  which  are  most  readily  within 
the  reach  of  medicinal  agents.  It  is,  therefore,  at  this  stage, 
that  the  action  of  diaphoretics  and  purgatives  and  even  hydro- 
gogue  cathartics  may  be  necessary.  These  latter  are  often 
productive  of  great  benefit,  by  draining  from  the  system, 
through  their  action  on  the  intestinal  villi,  the  serous  fluid 
which  infiltrates  the  tisanes,  and  which  the  kidneys  are  totally 
unable  to  excrete.  The  glandular  function  of  the  kidneys  is 
for  a  time  in  abeyance,  the  epithelial  cells  are  cloudy  with 
granular  matter,  which  is  cither  infiltrating  the  interstitial 
tissues  of  the  kidney,  or  the  cells  are  cast  forth  in  tubular  mas- 
sea,  abortive  and  inefficient,  A  drain  of  fiuid  by  the  intestines, 
relieves  to  a  certain  extent  the  kidneys ;  and  it  is  a  well-known 
clinical  fact  that  in  all  those  cases  of  renal  dropsy  in  whicli 
diarrhoea  occurs  spontaneously,  a  more  favorable  progress  b 
noted,  than  in  those  where  the  same  result  has  to  be  obtained 
by  drastic  purgatives. 

At  this  early  stage  of  the  disorder  we  find  those  differences 
in  the  degree  and  character  of  the  functional  disturbances, 
other  than  the  renal,  which  render  it  impossible  to  lay  down 
any  unalterable  scheme  for  our  guidance.  Erery  case  in  this 
respect  is  a  study  of  itself. 

If  it  be  borne  in  mind,  that  the  sole  object  of  the  physician 
in  the  management  of  a  case  of  renal  dropsy  at  the  earlier 
period,  is  to  prepare  the  organism  for  the  influence  of  the 
nutritive  stimuli  and  blood-forming  remedies  which  constitute 
the  fundamental  measures  of  cure,  then  it  will  be  needless  to  ex- 
patiate further  on  the  various  remedies  which  may  appropriately 
enough  be  employed  in  this  preparatory  stage  of  treatment.  A 
detail  of  the  treatment  of  the  early  period,  or  what  is  called  the 
acute  stage  of  the  disease,  is  unnecessary,  as  my  object  is  to 
consider  rather  the  principle  which  is  to  guide  us  in  the 
treatment  of  the  case  which  has  passed  from  the  acute  to  the 
chronic  stage,  and  presents  some  favorable  indications  of  relief. 
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Warmth  is  in  itself  so  essentiai  an  element  of  nutrition^  that 
it  is  only  necessary  for  me  to  observe  here,  that  a  careful 
attention  to  maintain  the  surface  of  the  body  at  an  equable 
state  of  temperature  by  means  of  flannel  clothing,  and  in  the 
winter  time  to  avoid  all  exposure  to  wcatlier,  are  advantages 
which  cannot  be  over  estimated  in  the  management  of  renal 
dropsy* 

The  influence  of  pure  air,  the  stimulus  given  to  the  blood- 
forming  power  by  the  agency  of  pure  air,  is  too  well  known  to 
require  further  remark.  In  the  management  of  cases  in  a  rank 
of  life  where  change  of  residence  can  be  commanded,  the  sea- 
side, or  resort  to  localities  elevated  in  situation,  and  possessing 
the  characters  of  what  is  called  a  bracing  quality,  should  he 
selected.  The  influence  of  sea  air  in  the  treatment  of  chronic 
albuEninuria  is  most  potent,  and  when  the  means  and  circum- 
stances of  the  patient  permit,  a  sea  voyage  of  some  duration 
should  be  undertaken.  A  voyage  to  Australia  offers  less 
variability  in  the  extremes  of  climate  than  one  to  India,  and  is 
therefore  to  be  preferred.  It  must  not  be  supposed  that  a 
hopeless  or  far  advanced  case  can  expect  bene flt ;  but  in  that 
form  of  the  disca-se  where  the  urine  continues  albuminous,  with 
little  or  no  dropsy,  with  evidence  in  the  sediment  that  the 
disease  is  stationary,  then  the  fairest  hopes  may  be  entertained 
of  the  favorable  effect  of  such  a  voyage.  This  is  neither  a 
speculative  nor  theoretical  opinion,  but  based  on  the  evidence 
of  several  patients,  two  of  whom  may  be  pronounced  cured, 
having  undertaken  this  voyage  with  these  hopes,  and  who  have 
derived  the  most  lasting  benefit  therefrom. 

I  turn  now  to  the  subject  of  nutritive  stimulants* 

Here  I  am  entering  on  controversial  ground.  The  considera- 
tion of  the  action  of  stimulants  in  renal  dropsy  opens  up 
the  whole  question,  whether  alcohol  is  a  nutritive  element  or 
not. 

1  shall  not  venture  to  enter  into  the  fulness  of  this  queation, 
BO  interesting  to  the  practical  physician.  The  subject  haa 
been  discussed  from  a  chemical  point  of  view,  as  well  as  from 
a  physiological  one. 
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I  will  look  at  it  simply  from  the  clinical  point  of  view, 
without  committing  myself  to  the  declaration,  that  wine  or 
alcohol  is  a  nutriment.  I  will  venture,  nevertheless,  to  assert 
that  clinical  observation  proves  it  a  most  efficient  (hand-maid) 
aid  to  nutritives. 

From  the  clinical  point  of  view  it  is  generally  believed  that 
in  most  diseases,  especially  those  of  a  low  and  depressed 
character,  that  the  elements  of  nutrition  are  more  energetically 
and  cfficieutly  taken  up  and  appropriated  by  the  aid  of  vinous 
stimuli  than  without  them. 

Clinically  the  result  is,  I  believe,  beyond  dispute.  But,  can 
the  beneficial  effect  of  this  agent  be  theoretically  explained. 

It  would  be  out  of  place,  and  beyond  ray  purpose,  to  discuss 
the  question  of  the  action  of  alcohol.  But,  I  trust  an  obser\'a- 
tion  on  the  use  of  vinous  stimuli  in  renal  dropsy  may  not  be 
thought  inappropriate. 

In  considering  the  use  of  \inous  stimuli  in  renal  dropsy,  I 
woidd  most  emphatically  place  certain  limits  to  their  use. 

First,  as  regards  the  quality  or  kindj  as  well  as  the  amount 
or  quantity,  and  time  for  use. 

Secondly,  as  to  the  stage  of  the  disease  in  which  it  is  most 
efficient. 

First,  as  to  the  quality  or  kind.  All  crude  spirits  derived 
from  the  distillation  of  grain  or  sugar  are  prejudicial ;  they  are 
certainly  not  equally  efficacious  with  those  derived  by  fermen- 
tation from  *the  grape.  Brandy,  whisky,  hollands,  gin,  rum, 
are  prejudicial,  even  beer  is  of  doubtful  use.  The  stimulants 
roost  beneficial  are  wines  of  any  kind,  or  country,  pro\^ded  they 
are  pure  and  sound.  They  must  be  used  in  moderate  quantity, 
and  always  in  conjunction  with  food,  particularly  animal  food, 
either  at,  or  immediately  after  the  meal.  They  must,  on  no 
account,  be  taken  on  an  empty  stomach.  Wines  thus  given 
appear  to  promote  the  digestion  of  nitrogenous  substances ;  to 
invigorate  the  metamorphosis  of  the  products  of  digestion ;  and 
to  enrich  the  blood  with  material  calculated  to  promote  cell- 
growth.  Moreover,  wine  in  moderation,  increases  the  chief 
constituent  of  the  urine,  urea ;  aud^  if  this  be  derived  from  the 
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metamorphosis  of  the  muscular  elements,  it  would  directly  show 
that  a  larger  amount  of  nitrogenous  food  was  appropriated,  and 
that  nutrition  had  become  more  active. 

We  are  taught  physiologically  that  wine  diminishes  the 
quantity  of  urea,  for  it  saves  tissue,  and  urea  ia  derived  from 
the  metamorphosis  of  muscular  tissue;  but  T  would  infer 
clinically,  that  wine,  by  promoting  the  digestion  of  nitrogenous 
foodj  increases  the  urea,  thougli  diminishing  the  amount  of  the 
metamoqihofiis  of  the  tissues  of  the  body. 

The  stage  of  the  disease  best  calculated  to  feel  the  beneficial 
influence  of  wine  is  not  so  difficult  to  determine  as  at  first 
might  be  imagined. 

I  believe  it  will  be  foundj  that  except  during  the  very  com- 
mencement of  the  symptoms,  when  to  the  evidence  of  engorge- 
ment of  the  kidneys,  through  the  presence  of  haimaturia,  there 
are  added  some  degree  of  febrile  disturbance,  restlessness, 
thirst,  inappetency,  and  a  furred  tongue,  that,  under  every 
other  condition  of  the  patient,  wine  in  moderation  should  be 
prescribed.  The  instant  the  stomach  will  bear  animal  food,  or, 
in  other  words,  as  soon  as  the  inclination  of  the  patient  permits 
it,  animal  food  should  be  given  in  some  palatable  form,  and  its 
amount  thereafter  proportioned  to  the  powers  of  the  patient's 
digestion.  At  first  beef-tea,  or  some  well  prepared  soup  is  all 
that  the  stomach  can,  without  disturbance,  digest ;  but  slowly 
and  gradually  the  stomach  recovers  its  power,  and  the  patient 
begins  to  crave  for  more.  • 

It  is  a  most  remarkable  fact  that  the  albumen  in  the  urine 
decreases  by  the  use  of  animal  focxi,  and  increases  again  under 
a  vegetable  diet.  I  have  experimentally  proved  this.  Is  it 
not  natural  then  to  conclude,  that  the  nitrogenous  elements 
of  animal  food  are  better  adapted  to  enrich  the  blood  with 
the  elements  of  cell-forming  power  in  these  diseases  where 
that  power  is  deficient,  than  can  be  expected  or  gained  itom 
any  form  of  vegetable  diet  ? 

But  animal  food,  even  with  improved  powers  of  digestion, 
though  aided  by  wine,  will  but  slowly  impart  to  the  im* 
jKJverished  and  watery  blood,  the  nutritive  material  necessary 
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for  its  restoration^  to  fit  it,  in  its  tum^  for  the  support  and 

nutrition  of  the  tissues. 

The  preparations  of  iron  have  long  been  justly  regarded  as 
instrumental  in  helping  to  enrich  the  blood  with  red  corpos* 
clcs ;  and  hence  appropriately  enough  called  haematics.  In  all 
cases  where  there  is  evidence  of  a  poor  defective  blood,  called 
fay  whatsoever  namej  ansemia,  spausemiaj  leuksemiai  In  the 
sequel  of  many  acute  disease,  whether  as  the  result  of  treat- 
ment by  bleeding,  as  was  formerly  the  case  in  acute  rheumatic 
fever,  or  fixim  the  blood- destroying  charaeter  of  the  disease 
itself,  as  in  the  convalescing  stage  of  most  fevers,  whether  con- 
tinued or  intermittent,  die  rapid  and  beneficial  restorative 
action  of  chalybeate  medicines  or  steel,  as  it  is  popularly  called, 
particularly  in  cou junction  with  animal  food  and  wLue,  is  uni- 
versally acknowledged  and  confirmed  by  daily  experience.  The 
preparations  of  iron  in  the  '  Pharmacopoeia'  are  numerous,  but 
there  is  one  which  in  these  cases  of  renal  dropsy  stands  pre- 
eminent for  its  efficacy,  and  should  be  preferred  in  these  cases 
before  all  others.  It  is  the  tincture  of  the  sesquichloride. 
But  it  is  not  as  a  sesquichloride  that  its  efficacy  is  most  per- 
ceived in  these  eases.  It  is  aa  an  ammonio-cbloride,  kept  in 
solution  by  acetic  acid,  that  its  beneficial  influence  becomes 
most  apparent.  It  is  a  very  simple  preparation,  a  few  drops  of 
the  tincture,  according  to  the  age  of  the  patient,  are  added  to 
a  drachm  of  the  liquor  ammoniee  acetatis,  previously  acidulated 
with  acetic  acid. 

If  this  be  not  done — if  the  sesquichloride  is  added  to  the 
neutral  liquor,  an  insoluble  ammonio-chloride  faUs,  which  is 
with  difficulty  again  taken  up ;  but,  if  the  saline  is  first  acidu- 
lated a  beautiful  sherry-red  fluid  is  produced,  which  is  neither 
unpalatable,  nor  liable  to  decomposition,  and  may  be  kept  any 
time«  The  tincture  of  the  sesquichloride  has  long  possessed 
the  favorable  opimon  of  physicians  in  most  cases  of  renal  or 
gen i to- vesicle  disorder. 

It  has  been  supposed  to  act  almost  specifically  in  dyauria 
from  spasmodic  conditions  of  the  sphincter  of  the  neck  of  the 
bladder.    Dr.  Parkes,  in  his  excellent  work  on  the  Urine,  p.  395^ 
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thinks  that  the  sesquiehloride  in  morbus  Brightii,  reduces  the 
quantity  of  water,  and  probably,  in  some  instances,  the  albu- 
men. So  far,  however,  as  my  observations  enable  me  to  judge, 
these    conditions,    more    particularly^   the   diminution   of   the 

»umen,  or  the  alteration  of  its  chemical  character,  that  is,  its 

mversion  into  the  condition  of  albuminose,  a  modified  albumen, 
does  not  become  e\ddent  till  proofs  are  equally  present  by  the 
diminution  or  disappearance  of  the  dropsy,  and  the  altered 
character  of  the  cells  and  casts  thrown  off  firom  the  kidneys, 
that  a  blood,  richer  in  all  the  elements  of  cell-growth  has  been 
produced. 

It  has  fallen  under  my  observation  that  in  the  long  period 
which  elapses  while  these  beneficial  results  are  progressing, 
that  the  albumen  thrown  off  with  the  urine  undergoes  certain 
modifications,  and  passes  from  the  ordinary  condition,  so  familiar 
to  us  as  coagulating  by  heat  and  nitric  acid,  into  one  which  the 
chemists  have  called  albuminose,  or  modified  albumen,  and 
which  has  been  regarded  as  an  oxidized  form  of  albumen,  and 
called  the  deutoxide  of  albumen.  I  think  that  when  it  is  dis- 
covered that  the  albuminous  product  has  undergone  this  change 
a  more  favorable  opinion  may  be  expressed  as  to  ultimate  and 
permanent  recovery,  than  where,  notwithstanding  the  disap- 
pearance of  the  dropsy  and  the  general  improvement  in  the  health 
of  the  patient,  the  urine  continues  to  exhibit,  although  in 
decreasing  quantity,  the  presence  of  albumen  in  its  ordinary 
form. 

I  will  venture,  then,  to  conclude  that  renal  dropsy — dropsy 
with  albuminous  urine — is  significant  not  only  of  various  forms 
and  degrees  of  kidney  degeneration,  but  of  a  decadence  and 
consequent  failure  in  function  of  almost  all  the  other  tis- 
sues of  the  body.  It  would  appear  to  be  significant  of  a  wide 
and  all  but  universal  defect  in  the  formative  or  ccU-forming 
agency. 

If  we  adopt  the  physiological  ^-iew,  that  healthy  ceU-develop- 
ment  depends  on  the  selection  of  highly  nitrogenized  material 
for  the  nucleus,  as  well  as  for  the  contents  of  the  cell,  that  cell 
representing  the  highest  degree  of  vital  activity  and  energy  in 
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which  the  mtrogenous  nucleus  ia  the  most  concentrated :  then 
viewing  the  development  of  less  healthy  cells,  the  power  of 
selecting  or  condensing  nitrogenous  matter  grows  weaker  and 
weaker,  till  in  the  lowest  forms  thcccUl  contains  but  an  albumi- 
nous fluid  with  hydrocarbon  gmiiules,  oftentimes  fatty,  perhaps 
amyloid,  and  consequently  totally  inefficient  for  ajl  functional 
pur])ose8  of  secretion. 

From  this  jwint  of  view  I  will  venture  to  submit  that  our 
methods  of  treatment  should  more  decidedly  embrace  the  prin- 
ciple of  nutrition  and  support;  that  our  main  object  should  be 
to  invigorate  the  powers  of  the  organism  ;  that  we  should  call 
to  our  aid  whatever  is  calculated  to  maintain  and  promote  the 
force  of  cellular  reproduction,  so  that,  by  these  means,  the  de- 
caying powers  may,  if  possible,  be  revived. 

Guided  by  such  principles,  many  cases  which  at  first  aiford 
but  faint  prospect  of  relief,  pass  from  a  stage  of  imminent  dan- 
ger to  one  of  hope  and  encouragement ;  and  eventually  either 
permanently  recover,  or  at  least  give  assurance  that  a  form  of 
disease  which  was  but  lately  thought  incurable  may  be  brought 
within  the  category  of  those  which  are  remediable  and 
tractable* 
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CHAPTER  XV. 

RENAL  DROPSY  ASSOCIATED    WITH  OTHER    DISEASES,  PHTfilSIS, 
CANCER,  ETC.  ; 

RELATION    or    MORBUS    BRIGHTII    TO    PHTHISIS. 


Tubercular  deposits  in  both  lungs — acute  phthisis — albuminous 
urine— death  Lij  asthenia — kidney  mottled,  not  enlar^edj  but 
infiltrated  with  fat  and  granular  matter. 

Case  XXV. — J.  Darnton,  aet.  23,  a  gardener^  admitted 
March  IZth,  1857,  with  well-marked  symptoms  of  acute  phthisis. 
He  had  been  suflfering  from  cough  for  two  months,  but  coutinued 
at  his  employment  till  within  the  last  week,  when  the  increase 
of  his  cough,  with  expectoration  and  shortness  of  breath,  com- 
pelled him  to  relinquish  work  and  seek  admission. 

The  chest  was  narrow,  and  ill-cloihed  with  muscle.  The 
clavicles  were  very  prominent  from  the  hollow  depressions  be- 
neath ;  tlierc  was  defective  mobility  of  the  chest,  dulness  at  the 
apex  of  both  lungs,  defective  respiratory  murmur,  prolonged 
jerking  expiratory  sound  in  left  apex,  less  marked  in  the  right, 
and  some  gurgling  on  deep  inspiration.  The  urine  was  clear, 
not  deficient  in  quantity,  and  albuminous.  There  was  some 
swelling  of  the  wrists,  and  slight  anasarca  of  the  ankles  a  week 
before  death-  The  urinary  sediment  was  only  examined  once, 
six  days  before  he  died,  (Plate  VI,  fig,  9.)  He  lived  a  month 
and  died  from  asthenia.  Tliere  were  no  particular  symptoms 
other  than  phthisis  usually  exhibits. 

The  body  was  much  emaciated.  Dense  firm  adhesions  united 
the  apices  and  upper  tliird  of  both  lungs  to  the  costal  surface. 
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Botli  lungs  were  nearly  solidified  with  the  extent  of  the  difime 
tubercular  (gray)  deposit.  There  were  a  few  BtnaU  ragged  cavi- 
ties, none  exceeding  a  marble  in  size.  Many  of  the  tubercular 
spots  did  not  exceed  the  diameter  of  a  pea^  and  were  in  the 
stage  of  early  softening.  The  heart  was  not  increased  in 
size,  but  it  waa  pale  and  flaccid ;  its  fibres  were  fatty.  The 
mesenteric  glands  were  the  seat  of  tubercular  deposit,  some 
few  were  soft  and  cheesy.  The  kidneys  were  but  slightly 
enlarged;  they  weighed  respectively  five  and  three  quarters 
and  six  and  a  half  ounces.  The  capsule  was  easily  removed,, 
though  slightly  adherent,  and  the  cortical  surface  then  appeared'] 
coarsely  granular,  pale,  slightly  notched,  and  covered  with  stellar 
vascular  groups.  The  granulations  in  one  kidney  were  larger 
than  the  other,  and  almost  reached  the  size  of  mustard  seeds. 
A  section  of  the  kidney  showed  the  cortical  portion  of  a  pale 
tint,  with  dark  coloured  Hues  or  vascular  markings  perpcudi-^ 
cidar  to  the  surface,  in  the  direction  of  the  base  of  the  cones. 
This  pale  deposit  seemed  encroaching  on  the  pyramids.  In 
the  centre  of  one  of  the  cones  was  a  mass  of  an  oval  shape  of 
yellowish  deposit,  surrounded  by  a  well-defined  margin  of  red 
vascidar  injection.  The  centre  of  this  deposit  was  softer  than 
the  rest;  it  was  of  a  deeper  huff  colour,  and  of  a  jelly-like 
consistence.  The  microscopic  aypearance  of  this  deposit  is  re» 
presented  in  Plate  VI,  fig.  13.  A  great  deal  of  coarse  amor* 
phous  granular  matter  was  diffused  over  the  field,  amongst  which 
were  dispersed  large  glistening  fat-cells,  many  free  fat-granulea, 
and  a  few  epithelial  cells,  both  abortive  and  fatty.  Several 
disintegrated  compound  cells  were  also  present.  The  urinary 
fluid  obtained  by  pressure  from  one  of  the  cones  contained 
granular  matter,  free  fat-granules,  compound  fat-cells,  and 
epithelium  more  or  less  degenerating.  Some  of  the  straight 
tubes  teazed  out  presented  the  appearances  of  fig.  11.  The  canal 
of  these  tubes  was  apparently  permeable,  but  having  glandular 
and  fatty  matter  and  detached  cells  in  the  canal.  The  figures 
a  and  6  represent  the  same  tube  under  alteration  of  the  focus 
by  tranamittcrl  light ;  c  is  a  tube  from  the  base  of  one  of  the 
cones.     The  epithelium  appears  detached  from  the  basement 
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membrane^  and  the  canal  is  choked  with  granular  and  fatty 
deposit.  One  of  the  larger  granulations  of  the  surface  of  the 
kidney  in  proximity  to  the  area  of  the  asteroid  vascular  spots, 
presented  the  appearance  of  several  Malpighiau  bodies  stuffed 
with  a  dense  granular  and  fatty  depoaitj  in  which  abortive 
epithelial  cells  were  mixed^  and  which,  by  the  pressure  exerted 
on  the  canal  of  the  vessel,  seemed  effectually  to  obstruct  the 
passage  of  blood  through  it.  (Plate  VI,  fig.  12.)  The  muscular 
structure  of  the  heart  exliibitcd  the  characteristic  appearances  of 
fatty  degeneration  in  an  early  stage,  as  transverse  striae  were 
Been  iu  fibres  that  were  partially  fatty.  (Pig.  14.)  The  liver 
was  fatty,  the  hepatic  cells  being  loaded  with  fat-granules. 

Is  there  any  relation  between  pulmonary  phthisis  and  morbus 
Brightii  ?  Is  the  co-existence  of  one  form  of  Bright's  kidney 
with  tubercular  disease  of  the  lungs  accidental  or  essential  ? 
Our  present  knowledge  does  not  entitle  us  to  say  more,  perhaps, 
than  that  this  relation  is  apparently  not  more  definite  than  what 
exists  between  the  cancerous' diathesis  and  fatty  degeneration  of 
the  kidney,  or  what  may  be  seen  to  exist  in  all  those  forms  of 
chronic  disease  characterised  by  decay  or  degradation  of  cell- 
stnicturc,  whether  that  degradation  assume  the  malignant  form 
of  cancerous  deposit,  or  the  not  less  fatal  one  of  difiiise  scrofu- 
lous degeneration. 

It  cannot  be  doubted  that  the  scrofulous  habit  of  body  is 
specially  disposed  to  the  development  of  one  form  of  degenera- 
tion of  the  kidney,  so  that  in  those  cases  of  phthisis  in  which  the 
scrofulous  taint  is  highly  marked,  we  may  expect  to  find  evidence 
of  renal  degeneration  partaking  of  that  type  which  characterises 
the  tnbercular  diathesis,  and  find  the  structures  infiltrated  with 
an  oleo-albuminous  exudation,  and  the  cells  becoming  vitiated 
and  abortive  in  the  highest  degree  of  fatty  decay.  Dr.  Bright 
considered  that  there  was  no  essential  relation  Ixjtwecn  renal 
degeneration  and  phthisis.  Indeed,  he  thought  that  there  wu 
something  of  antagonism  between  them,  and  that  renal  disease 
was  hostile  to  the  development  of  phthisis.  The  pulmonary  com- 
plications which  are  always  found  more  or  less  active  in  both 
the  acute  and  chronic  forms  of  morbus  Brightii,  are  certainly 
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not  in  the  direction  of  tubercular  deposit.  Bronchitis,  or 
bronchial  catarrh  with  dropsy  of  the  pulmonary  parenchyma, 
or  pleurisy  with  eifusionj  or  pneumonia  of  a  low  type^  are  the 
most  firetiuent  and  most  fatal  complications.  It  is  very  certain 
that  if  tuhcrcle  docs  not  exist  in  the  commencement  of  the  renal 
disturbance,  it  rarely  forms  in  the  progress  of  that  disease, 
however  protracted.  Dr.  Bright^s  opinion  is,  therefore,  to  this 
extent  confirmed  by  observation,  that  where  tubercles  do  not 
pre-exist,  renal  disease  is  not  favorable  to  their  developments 
But  the  subject  may  be  considered  from  another  point  of  view- 
Is  the  tubercular  habit  disposed  to  develop  renal  degeneration 
in  any  form,  and  if  so,  what  form  ?  Tlie  question  is  not  whether 
the  kidneys  suffer  from  tubercular  deposit,  but  whether,  in  the 
progress  of  phthisis,  or  associated  with  the  tubercular  dyscrasia, 
there  be  any  disposition  in  the  renal  textures  to  suffer  any  of  the 
forms  of  degeneration  usually  classed  as  morbus  Brightii,  I 
think  this  question  must  be  answered  in  the  affirmative  to  this 
extent — ^t hat  frequently  in  phlhisi^  probably  as  the  result  of  the 
general  vitiation  of  the  tissues,  we  find  one  form  of  fatty  de- 
generation of  the  kidney,  not  dways,  but  so  frequently  as  to 
give  rise  to  a  surmise  that  the  connexion  is  not,  accidental.  In 
these  cases  the  kidneys  are  not  much  increased  in  size.  The 
capsule  is  easily  detached  and  the  cortical  surface  may  be 
granular  or  smooth.  Microscopically,  the  Malphigian  bodies, 
as  well  aa  the  convoluted  tubes,  are  seen  filled  with  granular 
abortive  epithelium,  more  or  fewer  free  fat-granules,  compound 
fat-cells,  and  in  some  cases  the  fatty  matter  may  be  so  abun- 
dant as  to  look  like  oily  drops. 

In  the  centre  of  one  of  the  pyramids  was  a  deposit  of  a  yellow 
white  colour,  surroutided  by  a  wcll-defmcd  red  areola,  an  ex- 
ample of  the  Plaques  blanches  de  lymphe  piasUque  of  Rayer ; 
these  have  sometimes  been  erroneously  thought  to  be  tubercular. 
We  are  ignorant  of  their  cause,  for  they  are  met  with  in  very 
different  morbid  states,  and  even  found  in  kidneys  not  other- 
wise diseased,  so  that  the  granular,  fatty,  and  degenerated  kidney 
has  no  connexion  with  these  apparently  accidental  and  isolated 
deposits. 
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The  inquiry  seeks  a  solution  from  ^ixeral,  not  from  local 
causes,  and  asks  whether  this^  or  any  form  of  renal  degjeneration, 
has  any  connexion  with  the  tubercular  habit  of  body.  Whether 
the  tubercular  diathesis,  expressed  as  it  is  by  vitiated  processes 
of  nutrition,  is  not  frequently  associated  with  renal  degeneration, 
not  accidentally,  hut  as  a  consequence  of  those  depraved  pro- 
cesses. It  is  very  certain  that  in  all  those  cases  of  phthisis 
which  have  fallen  under  my  observation,  in  which  the  kidneys 
were  granular  or  fatty,  the  heart-fibre  was  found  to  exhibit 
unequivocal  indications  of  fatty  degeneration,  cither  incipient  or 
advanced* 
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Connexion  of  morbus  Bnghtii  with  phthisis — tubercle  in  the 
iunffs  running  a  chronic  coarse — exteftsive  anasarca — albu- 
minous urine^  with  deposits  hightij  fatty  and  granular — 
kidneys  in  the  highest  state  of  fatty  degeneration. 

Case  XXVI. — John  Thompson  had  suffered  from  phthisis 
for  a  long  period ;  he  had  been  a  patient  at  the  Bromptou 
Hospital ;  he  was  subsequently  admitted  into  the  Westminster, 
under  Dr.  Hamilton  Roe,  under  whose  care  he  continued  till 
that  gentleman's  resignation  of  office,  when  the  patient  came 
under  my  observation.  There  had  been  extensive  anasarca  of 
the  lower  extremities,  as  well  as  of  the  face  and  hands,  but  this 
had  subsided  to  a  great  extent  when  I  took  charge  of  the 
patient,  in  the  middle  of  March,  1857.  The  urine  was  at  this 
time  abundant  in  quantity,  pale,  of  a  low  sp.  gr.  1010,  and 
threw  down  a  most  abundant  coagulum  by  heat ;  a  flooculent 
cloudy  deposit  was  precipitated  wlieu  the  urine  was  set  at  rest 
in  a  tall  glass.  The  first  examination  was  made  on  March 
17th,  and  from  the  appearances  then,  as  well  as  those  of  the  fol- 
lowing day,  I  had  no  hesitation  in  expressing  an  opinion  that 
this  case  would  exemplify  a  very  high  degree  of  fatty  degenera- 
tion of  the  kidney. 

The  field  exhibited  many  very  large  compound  fat-cells,  some 
disintegrated  ;  some  granular  casts  studded  with  free  fat ;  some 
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isolated  ^anular  masses,  also  fatty ;  many  compound  cells,  both 
^anular  and  fatty  ;  many  abortive  epithelial  cells,  and  even  the 
form  of  epithelium  known  as  the  pavement  was  both  granular 
and  fatty.  (PI.  VII,  fig,  1,)  Notwithstanding  the  subsidence 
of  the  dropsical  state  of  the  siirface,  the  urine  continued  highly 
albuminous,  and  the  flocculcnt  deposit  obtained  by  allowing  the 
urine  to  settle  assumed  a  mucoid  character.  This  precipitate 
was  reaolved  by  the  microscope  into  masses  of  epithelial  cells, 
of  every  variety  belonging  to  the  urinary  organs,  all  of  which 
were  either  fatty  or  exhibited  the  characters  of  abortive  develop- 
ment. There  was  a  great  deal  of  free  amorphous  granular 
matter  minted  with  free  fat-gi'anules.  The  whole  deposit  had  a 
slight  viscous  consistence,  which  in  all  probability  arose  from 
the  disintegration  of  many  abortive  epithelial  cells,  yielding  their 
granular  and  fatty  contents,  as  well  as  their  mueua,  to  the  fluid 
in  which  they  had  become  broken  up»  Each  examination  of 
the  urine  to  the  time  of  the  patient's  death,  in  May,  yielded 
similar  appcarajices,     (PI.  YII,  figs.  2,  3,  4,) 

Large  glomeruli,  compound  fat-cells,  were  always  present  in 
abimdance,  as  well  as  highly  fatty  tube-casts*  The  patient  died 
the  first  week  in  May.  The  dropsy  had  increased  during  the 
last  few  weeks.  The  lungs  contained  tubercular  deposits,  some 
in  an  active  state  of  ulceration,  producing  one  or  more  small 
cavities.  One  mass  of  tubercle  in  the  apex  of  the  left  lung, 
about  the  size  of  a  marble,  was  of  a  cheesy  consistence,  and  was 
easily  turned  out  of  what  appeared  to  be  a  capsule  sur- 
roimding  it. 

The  liver  was  nodulated — commonly  called  hob-nailed.  The 
heart  was  small,  the  muscular  substance  pale  and  flaccid,  and 
gave  evidence  under  microscope  of  fatty  degeneration  of  its  fibres, 
(PI.  VII,  fig.  0.]  Two  patches  of  macula;  albidro  on  the  heart 
had  slightly  elevated  edges,  which  enabled  the  white  opalescent 
film  to  be  easily  peeled  off.  The  kidneys  were  slightly  increased 
in  weight,  they  weighed  severally  six  and  six  and  a  half  ounces. 
When  the  capsule  was  removed  the  cortical  substance  presented 
a  smooth  glistening  appearance,  a  spermaceti  or  wax-Uke  bright- 
ness.    Here  and  there  minute  arborescent  vessels  were  seen. 
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Towards  the  concave  border  of  both  kidneys  the  anrface  was 
studded  with  minute  sabulous  grains  of  deposit :  it  gave  to  the 
surface  a  scabrous,  ratlicr  than  a  granular  appearance,  and  con- 
trasted strongly  with  the  smoothness  of  the  convex  portion,  A 
section  of  the  kidneys  displayed  the  cones  of  a  light  &aimon- 
fleah  tint  The  cortical  portion  presented  well-marked  thread- 
like markings,  perpendicular  to  the  surface^  as  of  a  deposit  of  a 
material  glistening  like  spermaceti.  When  the  kidneys  were 
placed  in  water  the  external  surface,  as  well  as  this  section  of 
the  cortical  partj  presented  an  appearance  of  being  studded  with 
minute  glistening  grains  of  a  wax- like  brightness. 

This  as  well  as  the  former  case  illustrates  the  connexion  of 
renal  degeneration  with  the  tubercular  diathesis.  The  urinary 
deposits  during  life  were  very  characteristic^  and  afforded 
evidence  of  the  special  form  of  kidney  disease  which  was  present. 

The  microscopic  appearances  of  these  kidneys  illustrate  the 
degeneration  of  epithelial  structure  and  the  fatty  deposit  in  tlie 
tubes  in  a  very  advanced  form.  The  cells  from  every  part  of  the 
urinary  passages  presented  indications  of  this  decay  even  during 
life,  and  the  post-mortem  conditions  showed  the  extent  which 
this  process  had  reached  in  the  cortical  part  of  both  kidneys* 
The  minute  sand-like  grains  of  glistening  appearance  were 
perhaps  some  Malpighian  tufts,  stuffed  with  free  fat.  The  abun- 
dance of  the  compound  fat-cells  would  serve  to  indicate  the 
extent  and  rapidity  of  the  morbid  process. 

An  examination  of  the  tubular  structure  at  the  base  of  the 
cones,  and  of  a  tube  taken  from  the  apex,  illustrate  perhaps  no 
new  fact ;  they  nevertheless  clearly  demonstrate  that  the  progress 
of  degeneration  is  from  without  inwards.  The  tube  from  the 
base  of  the  cone  is  filled  with  abortive  cells  and  free  fat,  its 
walls  are  deprived  of  epithelium,  and  one  tube  appears  filled 
with  nothing  but  fat  and  granular  matter ;  while  a  tube  from  the 
apex  of  the  same  cone  presents  the  epithelium  lining  the  tube 
scarcely  altered  in  appearance  ;  a  few  fatty  granules  appear  in 
one  or  two  of  the  cells ;  and  the  centre  of  the  tube  appears  filled 
with  tbe  debris  of  cells  brought  down  from  the  base  of  the  cone. 
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Case  XXVIII. — A  woman  about  tliirty-ak  years  of  age, 
C,  B^,  a  patient  of  my  friend  and  colleague,  Mr.  Holt,  whose 
breast  he  had  removed  for  cancer,  became  extensively  anasarcous. 
About  six  weeks  after  the  operation,  some  trifling  febrile  dis- 
turbance was  fol lowed  by  li?ematuria,  which  Sir.  Holt  at  that 
time  thought  significant  of  cancerous  deposit  in  the  kidney.  I 
did  not  see  the  patient  till  some  six  weeks  after  the  occurrence 
of  the  htematuria ;  from  that  period  the  dropsical  condition  in- 
creased, and  when  I  saw  Lcr,  both  upper  and  lower  extremities, 
as  well  as  the  abdominal  ca\ity,  were  the  scat  of  dropsical  infil- 
tmtion.  The  urine  had  become  pale  lemon-coloured,  of  low 
specific  gravity,  and  abundantly  albuminous.  The  casts  which 
were  found  in  this  urine  were  finely  and  delicately  granular;  they 
were  loaded  with  free  nuclei;^  both  in  groups,  and  scattered. 
The  cells,  few  in  number  in  the  casts,  were  highly  granular 
and  fatty,  and  the  corj>uscles  scattered,  and  free  comiK>und  fat- 
cells^  and  abortive  epithelium.  (PL  VIII,  fig.  1.)  I  had  no 
hesitation  in  expressing  an  opinion  that  the  case  was  one  of 
rapidly  advancing  fatty  degeneration  of  the  kidney.  She  lived 
about  a  fortnight. 

At  the  |>ost- mortem  examination  the  kidneys  were  found 
slightly  increased  in  size ;  they  weighed  severalty  six  and  three* 
quarters  and  six  ounces.  In  consistence  they  were  flabby  and 
soft.  The  colour  very  pale,  and  of  a  waxy  whiteness.  The 
capsule  being  removed,  exhibited  the  cortical  surface  smooth 
and  glistening,  with  a  few  arborescent  vessels  disposed  here  and 
there. 

The  tubes  of  the  cortical  part,  when  teased  out  with  needles, 
appeared  filled  with  glistening  resplendent  fat-graina  and  epithe- 
lium, fatty  and  abortive.  Some  tubes,  as  represented  at  fig.  4, 
contained  only  fat-grains,  and  those  in  which  cell-structure  was 
still  apparent  presented  cells  differing  materially  in  character 
from  the  ordinary  glandular  epithelium  of  these  tubes.  They 
were  very  Bmall,  granular,  and  seemed  to  choke  up  the  tube,  rather 
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tban  to  form  any  part  of  its  structure,  Tlie  tubes  of  the  pyra- 
nuds  were  of  ordinary  appearance ;  within  the  canal,  however, 
were  many  compound  cells  and  free  fat -grains. 

The  heart  was  small  and  flabby;  the  muscular  structure  of 
the  ventricles  had  a  dirty  look,  not  the  bright  colour  of  well- 
nourished  muscular  flesh,  and  under  the  microscope  very  few 
transverse  strife  of  the  muscular  fibrillfe  could  be  found.  The 
fibres  were  everywhere  fatty  and  degenerated,     (Fig.  6.) 

I  regretted  very  much  that  I  had  not  seen  this  case  from  the 
period  of  the  hajmaturia,  and  that  I  had  no  opportunity  of 
examining  the  urine  till  within  a  fortnight  of  her  death,  No 
cancerous  deposit  existed  in  the  kidneys,  nor  in  any  other  tissue 
of  the  body  that  was  examined.  The  interval  between  the 
incipient  stage  of  hiematuria  and  the  death  did  not  exceed 
three  months.  She  was  uuder  observation  as  in-patient 
the  whole  period.  On  admission  her  general  health  appeared 
good  and  favorable  for  the  operation,  or  Mr.  Holt  would  not 
have  undertaken  it.  Yet  six  weeks  after  the  operation,  the 
wound  not  baring  gone  on  very  favorably,  without  any  ob- 
vious exciting  cause, — confined  to  bed,  and  watched  and  cared 
for  and  supplied  with  every  necessary  want;  a  slight  febrile 
disturbance  is  accompanied  by  blood  in  the  urine,  followed  by 
rapidly  increasing  dropsy,  and  the  patient  dies  in  leas  than  three 
months,  with  kidneys  in  the  most  advanced  stage  of  fatty 
degeneration.  The  case  confirms  my  opinion  that  an  incipient 
stage  of  subacute  inflammatory  engorgement  is  the  starting  point 
in  some  cases  from  which  issues  the  rapidly  degenerative  pro- 
cesses by  which  cell-growth  becomes  abortive,  degraded,  and 
fatty*  Although  there  were  no  well-marked  characteristics  of 
the  scrofnlous  habit,  yet  the  fatty  degeneration  of  the  heart- 
fibre  would  show  how  widespread  must  the  tendencies  have  been 
in  the  direction  of  imperfect  nutrition  and  consequent  decay. 
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CHiVPTER  XVI. 

0aOF8Y  AK0   ALBiriCINOUS   URINE   IN    CONNEXION   WITB 

PREONANCT. 


(Edema  of  the  feet  and  ankles  is  a  symptom  of  aucli  freqaent 
occurrence  in  the  later  and  advanced  periods  of  pregnancy, 

that  to  associate  it  with  dropsy,  or  pfravely  to  consider  it 
a  morbid  condition,  would  be  justly  considered  an  excess 
of  pathological  refinement.  Yet  this  swelling  of  the  feet 
and  ankles,  which  is,  in  the  majority  of  cases,  but  a  tem- 
porary inconvenience,  arises  from  causes  similar  to  those  which 
may  in  certain  cases  produce  a  more  general  dropsy^  and 
even  give  rise  to  much  distress  and  serious  alarm,  if  not  cor- 
rectly interpreted.  The  pressure  of  the  gravid  uterus  inter* 
feres  more  or  less  with  the  free  circulation  of  blood  through  the 
common  iliac  veins  and  vena  cava,  and  this  obstruction  pro- 
duces  a  swoMeu  or  (Edematous  state  of  the  ankles  and  feet. 
The  horizontal  position  relieves  the  pressure,  and  the  swelling 
disappears.  After  delivery,  with  the  removal  of  the  cause,  the 
swelUiLg  does  not  return. 

In  other  cases,  however,  the  influence  of  the  gravid  uterus 
extends  farther,  and  by  pressure  on  contiguous  parts  indirectly 
interferes  with  the  circulation  in  the  more  important  abdomini 
organs.  This  indirect  pressure  may  be  exercised  as  high  up^ 
as  the  hepatic  duct,  and  give  rise  to  jaundice,  which  also 
quickly  disappears  after  delivery.  Such  cases,  however,  are  not 
of  common  occurrence.  It  occasionally  happens  that  the  swell- 
ing of  the  ankles  and  feet  gradually  increases  and  extends 
higher  up  the  extremities,  involving  the  thighs,  and  producing^ 
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an  anasarcous  coEdition  of  tlie  inferior  parts  of  the  abdomcu. 
Even  the  arms  and  back  of  the  hands  may  swell.  The  patient 
becomes  alarmed.  The  medical  attendant  is  sent  for.  He 
finds  the  urine  scauty,  dark-coloured,  containing  blood  perhaps, 
and  it  is  albuminous.  These  symptoms  appear  formidable. 
They  are  such  as  express  the  early  stage  of  morbus  Brightii, 
and  they  are  calculated  to  excite  the  gravest  apprehensions. 
But  the  patient  goes  her  full  time.  Delivery  takes  place ;  the 
dropsical  state  rapidly  disappears;  the  urine,  which  had  con- 
tinued albuminous  up  to  this  period,  becomes  abundant,  free  from 
all  trace  of  albumen,  and  altogether  healthy.  These  apparently 
formidable  symptoms  have  been  brought  about  by  the  indirect 
pressure  exercised  by  the  gravid  uterus  on  the  emu) gent  veins, 
and  obstructed  circulation  through  the  kidneys  follows — en- 
gorgement, haematuria,  albuminous  urine,  and  dropsy  suc- 
ceed, and  continue  so  long  as  the  uterine  pressure  continues; 
that  removed,  the  unobstructed  blood  freely  flows,  and  secre- 
tion goes  on  unimpeded,  aod  for  a  time  even  with  increased 
activity.  The  kidoeys,  in  these  cases,  do  not  appear  to  suffer 
any  permanent  mischief,  or  exhibit  any  tendency  to  subsequent 
disorganization.  Dropsy,  therefore,  even  with  albuminous 
urine,  in  connexion  with  pregnancy,  may  be  of  no  serious  con- 
sequence. But  there  are  cases  in  which,  either  from  the  pecu- 
liar idiosyncrasy  of  the  patient,  or  from  exposure  to  the  exciting 
causes  of  renal  inflammation,  or  from  the  existence  of  renal 
disorder  previous  to  eonceptiou,  permanent  disorganization  of 
the  kidneys  takes  place,  and  confirmed  morbus  Brightii  is  the 
result. 

It  may  be  easily  conceived  that  in  special  constitutions,  the 
scrofulous  for  iDstance,  the  amount  of  renal  engorgement  pro- 
duced by  pressure  on  the  emulgent  veins  continuing  for  some 
weeks,  may  lead  to  such  modification  of  cell-structure  in  the 
convoluted  tubes  and  Malpighiau  bodies  as  to  lay  the  founda- 
tion for  the  more  serious  disorganization  which  follows;  and 
therefore,  in  such  wises,  we  may  not  be  aurprised  to  find  that 
although  after  delivery  the  dropsical  condition  has  rapidly  dis- 
appeared, yet  that  after  a  few  weeks  it  has  returned,  and  with 
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it  urine  highly  albumin ous,  as  well   as  other  mdic^tioas   of 
hydrsemia,  so  characteristic  of  renal  dropsy. 

If  the  renal  disorder  has  either  pre-existed  or  has  been  ex- 
cited at  the  period  of,  or  even  subsequent  to  conception,  then 
those  concomitants  of  the  disease,  of  which  the  quality  and 
character  of  the  blood  are  not  the  least  remarkable,  exercise  a 
palpable  influence  OTer  the    development  of  the  OTum,  and 
abortion  is  almost  certain  to  ensue.     Exi^erience  justifies  the 
assertion,  that  a  female   pregnant,  and  otherwise   apparently 
healthy,  exposed  to  any  of  the  ordinary  exciting  causes  of  renal 
dropsy,  will  just  as  readily  suffer  as  if  pregnancy  did  not  exist. 
The  reason  why  such  cases  are   not  more  frequent  may  be 
found  in  the  greater  care  with  which  a  woman's  habits  are  re- 
gulated who  is  conscious  of  pregnancy,  and  consequently  that 
exposure  to  cold  and  wet,  sudden  chills,  &c.,  are  scrupulously 
avoided ;  and,  moreover,  that  this  form  of  dropsy,  the  renal,  is 
not  so  common  among  women  as  it  is  in  the  male  sex.     There 
arc  thus  two  forms  of  dropsy  which  may  coexist  with  pregnancy 
— one  limited  in  duration,  dependent  on  and  caused  by  indirect 
uterine   prejjsure   on    the    emulgent   veins,   and    disappearing 
rapidly    after    delivery ;    the    other    arising    from    structural 
changes  in  the  kidneys,  quite  independent  of  and  unconnected 
with  the  state  of  the  uterus ;  usually  leading  to  abortion ;  or, 
if  the  patient  goes  her  full  timCj  returning  after  parturition,  and 
ruuniug  a  cluronic  and  perhaps  iotractable  course.     The  symp- 
toms which  characterise  these  two  forms,  springing  as  both  do 
from  the  kidneys,  have  necessarily  much  in  common.     There  iS 
little  to  distinguish  them.     The  extent  of  anasarca  does  not 
differ.     In  both  the  urine  may  be  scanty  and  high  coloured  j  in 
both  it  is  albuminous.     There  is  frequency  of  micturition  in 
each,  the  respiratory  function  may  be  disturbed,  and  the  hearths 
action  hurried  and  irritable.     Diarrhoea  may  be  a  sjnnptom  in 
each,    or   head -symptoms    may    be   present   in   either.     From 
symptoms  so  similar — they  may  be  called  identical — a  correct 
diagnosis  is  with  difficulty  formed,  but  a  microscopic  examina- 
tion of  the  urinary  sediment  will  promptly  decide  the  point. 
Cask  XXVIL— Catherine  M — ,  aged  26,  a  married  woman. 
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the  mother  of  five  children,  three  of  whom  are  living,  was 

admitted  March  27th,  suSering  from  general  dropsy.  The  face 
was  cedematous,  as  were  also  the  back  of  the  hands,  the  armSj 
legs,  thighs,  and  lower  part  of  abdomen.  This  cavity  also 
contained  fluid.  The  breathing  was  much  oppressed,  and  the 
respirations  frequent  and  short,  accompanied  by  a  troublesome 
cough,  with  very  scanty  expectoration  of  a  catarrhal  mncus. 
The  stomach  was  irritable,  and  there  had  been  occasional 
vomiting.  The  pulse  was  small  and  frequent,  but  its  ratio  to 
the  respirations  was  not  increased.  Her  water  was  scanty,  and 
micturition  very  frequent,  disturbing  her  rest.  The  water  was 
of  a  pale  colour,  higldy  albuminous,  and  tlircw  down  at  rest  a 
somewhat  copious  deposit  of  a  flocculcnt  api>earance.  Its 
character  is  represented  PI,  IX,  fig.  1,  and  consisted  of  every 
variety  of  epithelial  structure  to  be  found  in  the  urinary  organs. 
Some  hyaline  tube-casts,  containing  a  few  glandular  epithelial 
cells;  here  and  there  a  pus-cell;  several  large  compound 
granule  cells,  and  several  botryoidal  clusters  of  fat-gramiles. 
The  various  forms  of  epithelium  were  mostly  held  together  in 
groups,  as  if  adherent  or  coalescing  by  some  viscid  secretion 
accompanying  them.  Some  of  the  easts  were  very  granular. 
Many  of  the  isolated  epithelial  cells  were  of  aborted  appearance, 
having  four,  five,  and  six  nuclei.  An  unfavorable  opinion  was 
expressed  as  to  the  termination  of  the  disorder,  for  no  doubt 
could  be  entertained  from  these  appearances  in  the  sediment 
that  the  kidneys  were  rapidly  degenerating.  The  patient 
stated  that  during  her  first  two  pregnancies  her  health  con- 
tinued good,  but  that  on  the  occasion  of  her  third  pregnancy 
she  noticed  that  her  feet  and  ankles  would  swell  to  an  incon- 
venient extent*  At  this  period  she  was  employed  in  a  laundry, 
and  exposed  constantly  to  wet  feet ;  and  from  her  shoes  being 
bad  she  would  stand  for  hours  in  all  hut  naked  feet,  wet  and 
cold.  She  went  her  full  period,  and  all  the  swelling  went  away 
immediately  after  delivery.  At  her  fourth  pregnancy,  precisely 
the  same  symptoms  occurred,  and  left  her  as  before.  On  her 
fifth  pregnancy,  at  the  same  period,  about  the  fourth  month, 
she  again  had   anasarca  of  the  lower  extremities,  and  some 
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swelling  of  the  backs  of  tbc  hands  j  but  all  these  symptoms  of 
dropsy  disappeared  on  her  prematurely  giving  birth  to  her  last 
child,  which  occurred  at  the  cigiith  mouth.  The  child  did  not 
survive.  She  continued  free  from  dropsical  symptoms  for  ten 
months ;  but  Bre  weeks  before  admission,  after  cxposiire  to  bad 
weather  and  also  to  the  wet  of  the  laundry  in  which  she  worked, 
the  swelling  again  returucdj  rapidly  progressedj  and  increased 
to  her  present  condition.  She  is  now  five  mouths  gone  with 
child.  At  the  commencement  of  this  last  attack  she  noticed 
that  her  water  was  the  colour  of  blood,  and  she  retained  but 
little  at  a  time.  There  were  no  signs  of  heart-disease,  and  the 
sounds  of  respiration  were  feeble,  with  the  addition  of  mucous 
murmurs  in  the  large  tubes. 

As  the  bowels  were  sluggish,  she  took  the  compound  jalap 
powder  each  morning,  and  the  infusion  of  digitalis  and  bitar« 
trate  of  potash  three  times  a  day.  The  amount  of  urine 
increased^  but  the  dropsical  condition  nevertheless  continued  on 
the  increase,  and  so  great  had  the  tension  of  the  skin  of  the 
lower  extremities  become,  that  punctures  became  necessary, 
from  w^hich  she  derived  some  temporary  relief.  The  dropsy, 
however,  did  not  subside :  the  breathing  again  became  dis- 
tressed^ from  the  oGdematous  state  of  the  pulmonary  paren- 
chyma. 

The  urinary  sediment  at  four  days'  interval,  March  31st, 
April  4th,  and  April  7th,  is  represented  in  PI.  IX,  figs,  2,  3,  4. 
The  urine  was  highly  albuminous,  and  the  sediment  thrown  down 
when  at  rest  had  the  same  floeculent  aspect  and  exhibited  very 
similar  microscopical  appearances  on  these  several  occasions  : 
great  variety  of  epithelial  structures ;  pus-cells,  epithelium  from 
the  straight  tubes,  from  the  calyces  and  pelvis,  as  well  as  from  the 
bladder  and  meatus.  Several  very  granular  casts  were  visible,  a 
few  transparent  ones,  the  former  containing  a  few  free  nuclei, 
several  compound  granule-cells,  and  here  and  there  some  coloiu-- 
less  granular  flakes.  As  the  punctures  brought  but  little 
relief  to  the  tension  of  the  lower  extremities,  two  incisions 
through  the  areolar  tissue  down  to  the  fascia  were  made  with  a 
lancet  above  each  inner  ankle,  and  with  the  effect  of  bringing 
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away  a  considerable  quantity  of  water.  Nevertheless  the  drop- 
sical state  of  the  upper  part  of  the  body  was  unrelieved.  The 
oedematous  state  of  the  lungs  was  shown  in  the  short  and 
frequent  respirationsj  occasional  cough,  but  without  any  phy- 
sical signs  within  the  chest  of  bronchitis  or  pneumonia.  The 
compound  jalap  powder  produced  but  little  effect  in  acting  on 
the  bowels,  and  notwithstanding  the  risk  of  bringing  on  prema- 
ture labouTj  it  was  decided  to  give  a  small  dose  of  elaterium. 
It  was  very  evident,  from  the  increase  of  the  dropsical  effusion 
in  the  chest  and  abdomen,  that  nothing  but  some  hydrogogue 
cathartic  could  prevent  the  patient  succumbing  to  the  e0iision 
of  water  into  the  parench}Tna  of  the  lungs* 

She  took  a  quarter  of  a  grain,  and  it  produced  two  watery 
dejections,  with  some  relief  to  the  breathing.  The  same  day 
premature  labour  came  on,  and  she  was  delivered  of  a  sLt- 
months'  foitus.  Any  aniiety  arising  from  the  belief  that  the 
effects  of  the  elaterium  had  its  share  in  bringing  on  abortion, 
was  removed  by  the  certainty  that  the  chOd  had  been  dead  for 
two  or  three  days  previously,  and  this  was  corroborated  by  the 
statement  of  the  patient,  that  she  had  ceased  to  feel  its  move- 
ments for  from  three  to  four  days. 

Mr»  Newcomb  assured  me  that  the  foetus  had  a  livid,  drowned 
appearance ;  and  the  placenta  was  maccratedj  sodden,  and  very 
friable.  Had  the  gravid  uterus  any  share  in  producing  the 
dropsy,  we  should  have  expected  that  many  of  the  raore  urgent 
symptoms  would  have  abated  after  the  removal  of  the  contents 
of  the  womb.  But  convinced  from  the  microscopic  character 
of  the  urinary  sediment  that  one  form  of  morbus  Brightii  was 
the  cause  of  the  dropsy,  I  was  scarcely  surprised  that  each 
tuoceeding  hour  added  to  the  gravity  of  the  symptoms ;  and 
although  the  incisions  through  the  cuticle  above  each  ankle  had 
reduced  the  tension  of  the  lower  extremities  in  a  very  satisfac- 
tory manner,  yet  the  dro(>sical  accumulation  in  the  chest  and 
abdomen  remained  undiminished.  The  respirations  became 
short  and  husky,  a  semi-comatose  state  Ibilowed,  and  she  died 
in  the  moniing  of  Apnl  11th, 

The  body  was  removed  by  the  relations  immediately  after 
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death.  Being  Irish,  they  exhibited  their  characteristic  preju- 
dices against  a  post-mortem  examination.  The  character^  how- 
ever, of  the  urinary  sediment  left  no  doabt  on  my  mind  as  to 
the  nature  of  the  renal  disease  wMcli  caused  the  dropsy.  In 
the  absence  of  post-mortem  evidence,  it  would  be  idle  to  specu- 
late on  the  form  of  kidney  disease  which  gave  rise  to  these 
symptoms.  The  character  of  the  urinary  sediment,  when  first 
examined,  led  me  at  once  to  pronounce  the  case  as  hopeless. 
I  had  no  hesitation  in  saying  that  the  dropsy  would  not  disap- 
pear after  the  delivery,  and  I  ventured  to  express  my  fears  that 
abortion  would  in  all  probability  take  place,  and  a  fatal  termi- 
nation speedily  follow. 

A  microscopic  examination  of  the  urinary  sediment  in  any 
similar  case  wiU  enable  the  physician  at  once  to  determine 
whether  the  dropsy  be  dependent  on  pregnancy  only,  or  the 
more  formidable  conditions  of  renal  disorganization. 

The  sediment  in  this  case  was  remarkable  for  the  great  variety 
of  epithelial  stnicturcs  which  it  presented. 

The  well-known  fact  that  the  imne  Bometimes  becomes  albumi- 
nous during  pregnancy,  rapidly  disappearing  after  parturition  ; 
also,  that  a  woman  may  conceive  who  is  suffering  from  the  early 
stage  of  morbus  Brightii,  and  consequently  has  albuminous 
urine  throughout  her  pregnancy ;  also  that  these  latter  are  pe- 
culiarly subject  to  puerperal  convulsions  of  a  grave  and  ofteu 
fatal  character,  has  raised  the  question  how  far  the  state  of 
pregnancy  may  operate  as  a  predisposing  cause  of  morbus 
Brightii. 

Some  writers  conceive  that  pregnancy  is  a  fertile  source  of 
this  disorder ;  others  are  sceptical  on  this  point. 

Dr.  Roberts,  in  his  excellent  work  on  '  Urinary  and  Renal 
Diseases,'  discusses  this  point,  and  brings  forward  {p.  289  and 
following)  some  statistics  to  support  the  view. 

My  own  experience  is  certainly  opposed  to  these  conclusions. 
That  a  young  woman  of  scrofulous  taint  may  conceive,  in  whom 
on  marriage  tlicrc  existed  no  apparent  signs  of  renal  disorder, 
but  whom  there  needed  but  slight  disturbance  in  the  equilibrium 
of  the  renal  circulation,  and  which  wa,^  furnished  by  the  pres- 
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sure  of  the  gravid  uterusj  to  produce  the  congestion  or  prelimi- 
nary engorp^etnent  of  the  renal  vessels  to  be  followed  by  the  full 
development  of  the  disease^  is  not  improbable ;  but  that  an 
otherwise  healthy  woman  should,  out  of  the  passive  congestion 
of  the  renal  organs  eousequeiit  on  pregnancy^  and  apart  from 
the  ordinary  exciting  causes,  become  peculiarly  susceptible  to  so 
serious  a  disease,  is  certainty  not  consistent  with  my  own  per- 
sonal experience,  nor  is  it  with  that  of  some  distinguished  me- 
tropolitan obstetricians  J  nor  even  with  some  statistics  which 
have  been  collected  to  illustrate  this  view  of  the  question.* 

Women  are  less  fi-equently  the  subject  of  renal  dropsy  than 
men.  This  doubtless  arises  from  their  being  less  under  the  in- 
fluence of  the  most  fertile  source  of  the  diseases-exposure  to 
cold  and  wet  and  the  abuse  of  ardent  spirits  and  fermented 
drinks. 

The  question  of  the  relation  of  pregnancy  to  morbus  Brightii 
might  be  viewed  from  this  latter  position.  Would  a  pregnant 
woman  of  intemperate  habits  and  exposed  to  the  influence  of 
cold  and  wet  be  more  likely  to  suffer  from  this  form  of  renal 
disease^  tl\an  a  uon -pregnant  woman  under  the  same  predis- 
poaing  circumstances  ?  The  answer  must  certainly  be  in  the 
affirmative ;  but  then  the  circumstances  are  altogether  excep- 
tional, and  can  have  but  little  bearing  on  the  fundamental  point 
whether  pregnancy  per  se  can  be  considered  as  a  predisposing 
cause  to  morbus  Brightii.     My  own  conviction  is  that  it  is  not. 

•  Sec  a  LectiuTj  by  Br.  Harley,  *  Medical  Tirow  and  Gazette,'  December 
16th,  1865. 
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CHAPTTR  XVII. 

ALBUMINURIA  WITHOUT  TUBE -CASTS — NON-TUBUUiB. 

It  occasionally  happeos  that  all  the  syniptoms  of  renal  dropsy 
may  exist  without  the  sediment  of  the  urine  containing  any  of 
the  characteristic  tube-casts ;  in  the  place  of  which,  howeverj 
pu8-cclls,  isolated  or  cohering  in  groups,  and  even  arranged  in  a 
tubular  form,  and  e\idently  derived  from  the  uriniferous  tubes, 
are  among  the  characteristic  objects  in  the  sediment. 


General  anasarca — Flaky  deposit  of  ptts-cdls  coherent  m  mas9^ 
with  epithelium  from  the  calyces,  pelvis^  and  ureters  ijf  the 
kidneys — Membranous  debris  stained  with  hcematin. 

Case  XXVIII, — This  case  is  worthy  of  notice,  from  the  sedi- 
ment of  tlic  urine  presenting  some  exceptional  conditions  to 
what  arc  usually  found  in  albuminous  urine  associated  with 
generEd  dropsy.  The  urine  for  many  weeks  had  been  highly 
alburainousj  of  a  comparatively  high  specific  gravity — 1026  to 
1030 ;  micturition  had  been  frequent^  and  the  amount  of  urine 
voided  each  time  was  smaU  in  quantity.  There  had  been  more 
or  less  lumbar  pain,  and  the  anasarca,  though  not  very  great, 
had  involved  the  legs  and  backs  of  the  hands ;  there  had  been 
puffiness  of  the  eyelids  aud  face  for  a  few  hours  in  the  morning, 
subsiding  as  tlvc  day  advanced. 

These  are  all  charactcriatic  symptoms  of  renal  dropsy.  The 
urine  had  the  usual  albuminous  character^  except  that,  on  one 
occasion  only,  have  tube-casts   been   seen    in    the    sediment. 
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The  deposit  had  imifonnly  consisted  of  pus-cells,  isolated  as  well 
as  aggregated  together  in  flaky  masses.  More  or  less  of  the 
epitheliura  of  the  calyces,  pelvis,  ureters,  and  bladder,  had  lat- 
terly been  associated  with  these  coherent  flakes  of  pus-cells. 
The  microscope  alone  revealed  these  conditions;  for,  to  the  un- 
aided eye,  the  urine  presented  none  of  the  features  of  purulent 
urine.  Set  at  rest,  there  was  seen  but  a  faint,  flocculent,  cloudy 
deposit^  in  which  were  a  few  membranous-looking  flakes.  The 
microscope  resolved  these  into  aggregations  of  epithelium  and 
pua-celJs* 

Tlic  patient  who»e  urine  exhibited  these  characters  was  John 
S — ,  ait.  46f  a  man  of  large  and  powerful  frame,  of  an  aspect 
not  unhealthy ;  by  occupation  a  navigator,  for  which  work  his 
strong,  muscular  build  ably  fitted  him.  He  was  admitted  on 
the  13th  January.  The  tongue  was  slightly  coated,  the  skin 
cool,  the  pulse  small,  but  not  frequent.  The  bowels  were  re- 
ported as  regular,  the  appetite  undisturbed,  but  the  sleep 
broken  by  the  fre£|uency  of  micturition.  The  urine  was  scanty, 
high-coloured,  and  of  specific  gravity  1030,  and  was  highly 
albuminous.  The  patient  complained  of  giddiness,  musese  Toli- 
tantes,  and  headaelic.  He  suffered  also  from  paroxysms  of 
lumbar  pain.  The  ankles  were  anasarcous,  extending  nearly  to 
the  knees,  the  backs  of  the  hands  were  cedematous,  and  the 
eyelids  were  stiff  and  swollen  in  the  morning.  About  ten 
months  previously  he  had  been  under  the  care  of  one  of  my 
colleagues  for  similar  symptoms.  He  returned  to  the  country, 
and  drank  largely  of  infusion  of  herbs,  apparently,  from  his 
description,  of  the  Spariium  scoparium.  He  was  in  a  work- 
house infirmary,  where  he  was  cupped.  Finding  his  symptoms 
returning,  he  came  back  to  London,  and  applied  for  admission. 
He  confesses  to  have  been  a  hard  drinker,  and  careless  of  all 
consequences.  It  had  been  his  habit  to  sleep  his  potations  off 
as  readily  in  a  wet  ditch  as  in  the  shelter  of  a  cottage.  It  was 
after  one  of  these  "  bouts"  that  he  first  became  ill.  Till  then 
he  had  never  had  a  daj's  illness,  and  must  have  been  a  good 
sample  of  that  iron-constitutioned  race,  well-known  as  tlie 
"  Englith  nantvy'*     The  unne  was  examined  microscopically ; 
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the  sediment  consisted  of  pus-cells,  coherent  together  in  large 
fields,  a  few  large  granule-cells  were  apparent,  and  membranous 
flakes  stained  with  hoematin.  One  or  two  very  delicate  flat- 
tened films  studded  with  nuclei  were  also  present.  (PI,  VIII, 
fig,  12.)  He  was  ordered  the  compound  jalap  powder,  and  two 
davs  afterwards,  as  there  was  much  uneasiness  felt  in  the 
lumbar  region,  he  was  cupped  to  twelve  ounces.  As  the 
urinary  sediment  presented  only  these  pus-cells  and  membra- 
nous orange-coloured  fiakes  and  fields  of  cohering  corpuscles, 
an  examination  was  made  to  ascertain  if  the  patient  suffered 
either  gleet  or  stricture,  but  he  was  quite  free  from  these  com- 
plaints. 

On  the  28th  of  January,  with  pus-cells,  both  free  and  cohe- 
rent, were  again  seen  two  or  three  exceedingly  delicate  and 
transparent  ribbon-like  films ;  they  were  distinctly  flattened  ;  a 
few  bright  nuclei  were  seen  attached.  Some  large  spherical 
cells,  granular,  or  with  a  single  nucleus,  were  also  present. 

On  February  the  4th,  in  addition  to  the  groups  of  exudation 
or  pus- corpuscles,  several  flakes  of  fibriue,  stained  of  a  bright 
orange  red,  together  with  some  large  granular  cells,  were  also 
noted.     (PI.  VllI,  fig.  13.) 

From  February  8th  to  the  ISth,  and  even  to  the  middle  of 
March,  the  urinary  sediment  underwent  but  little  change. 
(See  fig,  Ik) 

On  the  21st  of  January  he  was  ordered  the  sesquichloride  of 
iron.  The  anasarca  had  disappeared  everywhere  except  in  the 
right  ankle.  But  little  alteration  took  place  in  the  amount  of 
albumen  or  in  the  microscopic  condition  of  the  urine  till  the 
23rd  of  Febru^y,  when  a  considerable  diminution  in  the  ap- 
parent amount  of  albumen  was  noticed.  Ha  had  continued  the 
sesquichloride  with  the  cream  of  tartar  purgative  occasionally. 
In  the  beginning  of  March  the  troublesome  frequency  of  ncdc- 
turition  began  to  abate ;  all  the  functions,  but  that  of  the 
kidneys,  were  regular,  and  but  for  the  albumen  in  the  urine  and 
the  sediment,  he  might  have  been  pronounced  convalescent.  lie 
was  at  this  time,  March  17th,  ordered  the  gallic  acid  in  place  of 
the  sesquichloride. 
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In  a  lew  days  micturition  became  less  frcquentj  and  the 
anasarca  of  the  atiklea  disappeared,  and  the  proportion  of 
albumen  became  palpably  less,  and  a  change  took  place  in  the 
urinary  sediment,  l^p  to  this  period  pus-cells,  cohering  so  as 
to  form  flakes  visible  to  the  eye,  isolated  pus-cells,  and  fields  of 
▼esical  epithelium,  with  here  and  there  some  orange-stained 
granular  coagula,  were  the  objects  seen  bj  the  aid  of  the  micro- 
scope. There  now  became  apparent,  in  addition  to  the  vesical 
pavement-epithelium,  many  of  the  oval  epithelial  cells  from  the 
pelvis  and  calyces  of  the  kidneys,  which  are  much  less  in  size 
than  the  vesical  epithelial  cells,  and  have  always  more  or  leas  of 
a  well-defined  oval  shape,  (Fig  IL)  There  were  also  seen 
some  of  the  smaller  and  more  quadrangular  epithelial  cells  from 
the  straight  uriniferous  tubes.  But  no  tube-casts  could  be 
found.  In  an  examination  of  t!ic  urine  made  on  the  23rd  of 
March,  the  cells,  which  had  hitherto  with  acetic  acid  displayed 
their  compound  trefoil-looking  nucleus,  now  exhibited  a  single 
nucleus,  or  assumed  more  the  appearance  of  cells  filled  with 
granular  matter ;  in  fact,  they  lost  the  chief  characteristics  of 
the  pus-  or  exudation -corpuscle,,  and  began  to  assume  more  the 
character  of  what  some  would  call  the  simple  mucous  corpuscle. 
In  fact,  the  cells  seemed  to  be  losing  their  purulent  character 
and  returning  to  that  of  the  aborted  or  defective  epithelial  cell. 
Many  epithelial  cells  from  the  calyces  and  pelvis  were  also  seen. 
They  were  easily  recognised  by  their  oval  shape  and  being  half 
the  size  of  the  pavement  vesical  epithelium.  Some  large  com- 
pound granule-cells  were  also  present. 

The  membranous  flakes,  stained  of  a  bright  orange  colour 
from  the  hsjmatin  of  tlic  blood,  had  quite  disappeared,  and  a  care- 
ful examination  of  many  samples  of  urine  on  the  23rd  and  24th 
of  March  failed  to  detect  any.  Could  their  absence  and  the 
altered  character  of  the  sediment  be  in  any  way  traced  to  the 
action  of  the  gallic  acid  ?  These  amorphous  orange-coloured 
flocculent  shreds,  associated  with  pus-cells,  detached  or  aggre- 
gated into  groups,  have,  I  btlievej  a  very  significant  meaning, 
and  afford  the  means  of  detecting  a  form  of  disease  in  the  renal 
structures  not  hitherto  sufficiently  distinguished. 
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Acetic  acid  cserciaes  no  influence  on  these  floccnlent  shreds 
stained  with  hiematin.  These  amorp!jous  fibrinous  shreds,  of  a 
tlccj*  orange-red  colour,  accompanying  pua-cclls  and  exudation- 
corpuscles,  are  Been  in  the  form  of  inflammation  of  mucous 
membranes  known  as  the  croupous.  They  are  present  in  the 
diphtheritic  sore  throat.  I  have  seen  them  in  abundance  in  the 
sputa  of  a  mild  case  of  pneumonia.  In  severe  cases  they  are 
marked  by  the  reti^  rusty  colour  of  the  sputa ♦  I  have  seen  them 
also  in  the  dejections  of  a  dysenteric  patient — in  that  stage  in 
which  the  mucous  surface  is  the  seat  of  a  membranous  exuda- 
tion* 

I  am  inclined  to  think  that  the  appearance  of  these  mem- 
branous shreds  stained  with  hieniatin,  when  associated  with  pus- 
and  exudation- corpuscles  in  the  urine,  may  be  accepted  as 
evidence  of  a  form  of  inflammation  in  the  renal  tubes,  as  well 
as  in  the  straight  tubes  of  Bellini,  and  probably  affecting  also 
the  mucous  membrane  of  the  calyces,  which  is  strictly  allied  to, 
if  not  identical  with,  the  croupous.  This  inflammatory  process 
is  certainly  diifercnt  in  its  effects  from  that  which  takes  place  in 
those  cases  of  albuminous  urine  where  tube-casts  are  present. 

General  anasarca  and  highly  albuminous  urine  are  present 
in  both  forms  j  but  in  this^  now  under  consideration,  the  inflam- 
matory engorgement  leads  to  an  exudation  of  a  pseudo-mem- 
branous deposit,  in  which  pus-cells  and  exudation-corpuscles 
are  ultimately  generated,  and  with  membranous  debris  stained 
with  haematin  are  thrown  off  from  the  tubes  and  washed  away 
by  the  urinary  stream.  The  sediment  in  these  cases  presents 
appearances  microscopically  similar  to  what  are  seen  in  the 
exudative  products  of  ordinary  diphtheritic  inflammation  of  the 
throat,  or  of  inflammatory  croup  in  children.  An  appeal  to 
post-mortem  results  is  necessary  to  place  the  question  beyond 
the  limits  of  conjecture.  These  cases,  however,  do  not  usually 
terminate  fatally  at  this  stage.  By  reference  to  the  plates  it  will 
be  seen  that  these  amorphous  flakes  stained  with  hsematin  are 
present  in  most  of  the  haimorrhagie  conditions  of  the  kidney. 
They  are  seen  also  in  the  sediment  in  cases  of  calculous  and 
tubercular  pyelitis,  associated  with  pus-rcllH. 
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It  might  appear,  therefore,  that  their  significance  was  but 
trifling,  and  that  no  special  vahie  could  be  placed  on  whet  waa 
common  to  several  apparently  diflferent  states  of  tlie  kidney. 
A  closer  examination  into  the  several  conditions  which  cause 
their  appearance  wiU,  I  tliink,  remove  these  doubts.  In  liEemor- 
rhagic  stages  of  the  kidney  the  microscopic  appearances  are 
sutticiently  expressive. 

Tube-casts,  with  blood-discs  and  epithelial  cells,  characterise 
the  early  stage  of  morbus  Brightiij  and  those  membranous 
coagula  result  from  the  coagulation  of  the  fibrine  in  amorphous 
masses.  In  calculous  pyelitis,  in  addition  to  the  pus* corpuscles, 
flakes  of  lymph  are  thrown  off  stained  of  this  orange-red  colour. 
In  tubercular  pyelitis  and  nephritis  they  also  arise  from  effused 
lymph  thrown  off  from  ulcerating  surfaces  in  the  cavity  of  the 
kidney.  It  must  be  recollected  that  in  these  forms  of  renal 
disease  the  urine  is  distinctly  purulent,  depositing  when  at 
rest  a  marked  precipitate  of  yellow  cream-like  corpuscles.  The 
patient,  however,  has  no  dropsical  symptoms ;  and  the  urine 
has  none  of  the  usual  characters  of  this  excretion  in  morbus 
Brightii  or  albuminuria.  But  in  the  class  of  cases  under  con- 
sideration the  symptoms  of  the  patient  are  those  of  renal 
dropsy,  and  the  character  of  the  urine  is  that  which  is  usually 
seen  in  morbus  Brightii,  except  that  no  tube-casts  are  ordinarily 
found  in  the  sediment :  this  is  the  exceptional  condition — 
the  sediment  is  a  floccnlent  cloud,  in  which  membranous-look- 
ing shreds  are  visible  to  the  unaided  eye.  These  are  seen  to 
consist  of  aggregation  of  pus-cells,  held  together  in  a  flaky 
form;  many  pus-c^lk  arc  isolated  and  free,  and  mixed  with 
them  are  those  amorphous  fibrinous  masses  stained  with 
ha;matin«  This  state  of  the  urine  is,  I  think,  significant  of  an 
inflammatory  process  different  from  that  which  is  going  on  when 
tube-casts  are  present ;  it  is  allied  to  the  croupous  form  of 
inflammation  of  other  portions  of  mucous  membrane.  Even- 
tually it  may  lead  to  fatal  disorganization.  But  the  renal  dropsy 
in  these  cases  are  more  tractable,  and  more  easily  subdued, 
and  the  conditions  of  the  patient  are  more  hopeful.  The  renal 
disorder,  although  obstinate,  ultimatclv  yields  to  treatment ;  and 
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with  care,  a  return  of  the  disease  may  be  avoided,  and  we  may 
fairly  calculate  that  dropsy  and  albiiiiiinouB  urine,  with  this 
kind  of  sediment,  docs  not  present  the  same  threatening  and 
unfavorable  prognosis  which  albuminous  urine  mth  tube-casts 
generally  suggests. 

The  constitution  of  this  patient  continued  to  improve,  and  he 
left  the  hospital  on  the  30tli  of  iNIarch,  There  was  no  anasarca 
when  he  left,  and  his  general  health  and  bodily  vigour  he 
declared  to  be  as  good  as  ever.  But  the  urine  was  nevertheless 
albuminous,  and  the  floccnlent  sediment  consisted  of  isolated 
cells,  but  the  greater  part  had  hut  a  single  nucleus ;  only  here 
and  there  one  with  a  trefoiled  nucleus  and  retaining  the  cha- 
racter of  the  ordinary  pus-celh  A  greater  abundance  of  oval 
epithelial  cells,  such  as  belong  to  the  calyces  and  pelvis  of  the 
kidney,  was  noticed.  No  tubc-cai*ts  could  be  found,  and  tho 
fibrinous  flakes  stained  with  liBeraatiu  had  quite  disappeared. 
He  left  the  hospital  free  from  all  symptoms  of  dropsy,  but  the 
urine  was  slightly  albuminous,  and  dt^positcd  a  faint  cloud  com- 
posed of  isolated  epithelial  cells.     (Plate  YlII,  fig.  15.) 
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Before  the  late  lamented  Dr.  Bright  had  given  a  place  in 
pathology  to  certain  forms  of  renal  disease  associated  with 
dropsy,  the  form  of  disease  to  which  I  am  desirous  of  directing 
attention  would  have  been  considered  as  nephritis,  and  no  dis- 
tinction or  correct  diagnosis  would  have  been  made  between 
this  and  the  suppurative  diseases  of  the  kidney  arising  from 
calculus  or  tubercle.  The  presence  of  dropsy  would  have  par- 
ticnJai'iscd  the  case,  but  this  symptom,  iu  all  probability,  would 
liave  been  considered  accidental  or  cxeeptioiial,  certainly  not 
pathognomonic.  But  the  impulse  given  by  that  distinguished 
physician  to  the  study  of  renal  diseases  has  enabled  the  phy- 
siciaTi,  even  during  life,  to  distinguish  now,  without  difficulty, 
the  several  causes  which  lead  to  the  production  of  purulent  and 
albuminous  urine.     Nevertheless,  purulent  urine  in  connexion 


witb  renal  dropsy  and  morbus  Brigbtii  is  a  rare  condition.  For 
the  most  part — ^that  is  to  say,  in  almoat  every  case  of  Briglit's 
disease— tbe  urine  is  albuminous,  witb  a  very  scanty,  and  often 
to  tbc  naked  eye  inappreciable,  sediment,  consisting  of  tubc- 
casta,  and  cells  tbrown  off  in  tbc  progress  of  the  disease  from 
the  remoter  parts  of  tbe  organ.  In  the  tube-casts  not  unfre- 
qiiciitly  may  be  seen,  raix.ed  witb  other  degraded  forms  of 
epithelium,  cells  having  the  character  of  the  pus-ccH,  with  a 
trefoiled  or  reniforra  nucleus.  In  tbe  acuter  forms  of  the 
diseaac,  these  cells  are  the  most  numerous ;  but  they  are  always 
brought  away  with  tbe  tube-casts,  and  are  contained  within 
them.  But  in  tbe  case  to  the  characteristics  of  which  I  now  desire 
to  refer,  the  urine  was  as  distinctly  purulent,  and  threw  down, 
when  at  rest,  a  deposit  as  abundant  as  occurs  in  calculous 
pyelitis,  or  in  tubercle  of  the  kidney.  The  urine,  when  passed, 
was  opaque  and  milky ;  but,  allowed  to  rest,  it  soon  separated 
into  an  upper  clear,  amber-coloiu'ed  urine,  and  a  lower  stratum, 
occupying  nearly  one-sixth  of  the  whole  glass,  of  a  yellowish, 
creamy  colour  and  consistence,  perfectly  duitl,  but  converted  by 
a  little  liquor  potass^e  into  a  ropy,  viscid  magma ;  and  exhibiting 
under  the  microscope  all  the  usual  characters  of  the  pus-cell - 
The  clear  portion  of  the  urine  was  albuminous,  but  frequent 
examinations  failed  to  detect  in  it  any  trace  of  tube-casts.  A 
few  large  exudation-corpuscles,  and  pu^-cells  whicli  had  not 
gravitated  witb  tbc  rest,  were  alone  visible.  Now,  these  con- 
ditions of  tbc  urine  are  common  to  suppurative  diseases  of  the 
kidney.  But  this  man  was  dropsical  i  his  history  and  symptoms 
were  those  of  renal  dropsy ;  but  suppurative  conditions  of  the 
kidney  arc  rare  in  morbus  Brigbtii.  Yet  they  have  been 
recorded,  and  this  case  must  be  classed  with  those  which  may 
be  designated  as  the  suppurative  and  non-tubular  form  of 
Bright's  disease.  The  sequel  will  explain  the  patbolog\^  of  tbi** 
variety  of  the  disorder. 

Casb  XXIX.  —  Wm.  S — ,  aged  twenty-four,  a  marble- 
polisher,  was  admitted  December  21st,  1858,  into  King  William 
Ward,  The  face  had  a  doughy  and  blanched  look  ;  the  feet  and 
ankles  were  o^dcmatoue,  and  pitted  on  presMure.    The  face  waa 
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somewhat  owolJetii  and  he  stated  that  on  awaking  in  the  moni- 
ing,  he  had  some  ditficulty  in  opening  hia  eyes,  owing  to  the 
swollen  state  of  the  lids.  Mictaritiou  was  frequent,  and  trouble- 
some at  night ;  the  urine  was  abundant  in  quantity,  pale  colour, 
specific  graWty  1*012,  and  highly  albuminous.  The  skin  was 
natural  in  temperature.  The  tongue  was  clean,  but  there  was 
nuorexia  and  thirst.  The  pulse  was  80,  moderate  in  fulness ; 
and  the  lieart's  soiuids  were  natural,  but  there  was  troublesome 
cough,  and  some  dyspnoea.  The  chest  was  well  formed,  reso- 
nance equal ;  moist  catarrhal  sounds  were  heard  in  all  the 
large  tubes ;  the  expectoration  was  catarrhal  mucus.  The 
patient  stated  that  a  few  weeks  since,  after  getting  wet  through, 
he  suffered  from  rigorsi,  with  pains  in  his  head,  back,  and  loins, 
and  great  irritability  of  the  stomach,  amounting  to  vomiting. 
He  noticed  that  his  face  was  swollen  in  the  morning,  and  that 
soon  after,  his  feet  and  ankles  became  cedcmatous.  He  recoU 
Iccted  suffering  a  similar  attack  about  two  years  since,  which 
commenced  with  rigors  and  vomiting,  and  frequency  of  mictu- 
ritioQ.  He  cannot  recollect  whether  he  ever  passed  blood« 
The  urine  was  more  carefully  examined  the  day  after  his  ad- 
mission :  it  was  then  found  that  it  was  opaque  when  passed, 
scarcely  milky,  but  cloudy  and  not  clear.  When  allowed  to 
rest  in  a  tall  glass,  it  soon  became  clear  by  the  separation  of  a 
sediment  wliich  occupied  about  one-eighth  of  the  glass,  and 
which  left  the  superstratiun  of  urine  of  a  pale  yeUow  colour. 
The  sediment  possessed  all  the  characteristics  of  pus,  and  the 
action  of  liquor  potassie  upon  a  portion,  and  a  microscopic 
examination  of  the  remainder,  proved  the  presence  of  pus.  For 
five  successive  days  a  minute  examination  of  the  urine  was 
made  with  the  microscope,  and  no  tube  structures  could  be 
detected.  Cream -of-tartar  purgatives,  with  jalap,  freely  acted, 
and  the  dropsy  gradually  abated,  and  with  it  the  cough  and 
dyspnoea  disappeared,  and  the  general  condition  of  the  patient 
materially  improved.  But  no  change  took  place  in  the  piuTilent 
character  of  the  urine.  He  continued  to  progress  favorably; 
was  able  to  take  animal  food,  which,  with  the  aid  of  the  sesqui- 
chloride  of  iron  in  very  small  doses,  gave  prospects  of  a  recession 
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of  the  grave  symptoms  of  renal  dropsy.  He  eon  tinned  for  more 
tlian  a  fortniglit  exhibiting  this  condition  of  promise,  when, 
either  from  having  gone  out  for  a  few  liours,  or  from  some  un- 
explained eausc,  the  niiee  suddenly  decreased  in  quantity,  with 
a  rapid  development  of  general  anasarca.  The  morning  after 
this  relapse — January  15th— he  suffered  from  an  epileptiform 
attack,  consisting  of  convulsive  movements  of  the  face,  with 
spasmodic  movements  of  the  extremities,  foUowed  by  rigidity 
of  short  duration.  There  was  a  return  to  consciousness  in 
a  few  minutes.  The  urine  passed  this  day  did  not  exceed 
three  ounces,  and  the  following  day  there  was  complete 
ischuria;  a  catheter  was  passed,  but  scarce  a  drop  of  urine 
flowed.  Croton  oil  purgatives  were  administered  with  prompt 
relief;  copious  watery  dejections,  relieving  a  tendency  to  stupor, 
which  had  become  apparent  as  the  day  advanced. 

The  next  day,  January  16th,  he  had  a  succession  of  fits,  of  a 
few  moments^  duration  each :  the  surface  of  the  body  emitted 
a  remarkable  and  strong  urinous  odour*  There  was  a  tendency 
to  stupor,  a  torpor  from  which  he  could  be  roused  for  a  few 
minutes.  He  was  ordered  the  chlorine  mixture  every  two 
hours,  and  after  the  fourth  dose  some  improvement  seemed 
evident.  The  urine  was  passed  in  increased  quantity,  as  much 
as  four  ounces  at  a  time,  in  interv^als  of  four  and  five  hours. 

During  the  night  of  the  18th,  he  suffered  two  more  con- 
VTilsive  attacks.  The  tongue  was  brown  and  dry.  He  was 
conscious,  but  speech  was  imperfect.  The  breathing  was 
laboured,  and  in  the  course  of  the  day  became  stertorous*  A 
gradually  increasing  coma  followed.  The  pupils  became  dilated, 
Both  urine  and  fajccs  passed  invokintarily.  The  last  sample 
of  urine  collected  was  more  highly  albuminous  than  any  pre* 
viously  examined,  and  it  contained  a  larger  proportion  of  pus. 
No  further  convulstive  movements  were  observed;  the  respira- 
tions became  slower  and  more  laboured ;  and  in  tins  state  of 
deep  coma  he  lay  for  more  than  thirty  hours,  and  died  on  the 
20th. 

Post-tnorietn  cjcamination  of  the  Hdneys, — It  was  with  great 
difticnlty  that  the   kidneys    were   obtained    for    examination. 
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No  other  r^on  of  the  body  was  examined.  There  was  a  re- 
markable difference  in  the  size  of  the  two  kidneys.  The  left 
weighed  four  ounces  and  a  half;  the  right  only  one  ounce  and 
a  half.  This  difference,  however,  arose  not  from  disease,  not 
from  an  atrophied  or  wasted  state  of  the  organ,  but  simply 
from  arrested  development,  and  was  evidently  congenital ;  for 
the  smaller  kidney  was  perfect  in  all  its  parts,  and  in  respect 
of  diseased  appearances  was  a  counterpart  of  the  other.  The 
external  aspect  of  each  was  the  same,  differing  only  in  size, 
TItey  were  both  irregular  and  lobulated  on  the  surface.  The 
capsule  was  non-adherent,  and  was  detached  with  the  most 
perfect  case.  The  cortical  surface  thus  displayed  was  of  a 
madder-red  colour,  but  speckled  with  numerous  groups  of 
granules,  of  a  yellowish  colour  j  here  and  there  one  of  larger 
size  appeared  isolated,  and  gave  the  appearance  of  a  tubercle 
rising  something  above  the  cortex.  A  section  of  both  kidneys 
exhibited  similar  conditions.  The  deposit  appeared  more 
diffused,  and  less  aggregated  into  groups;  it  had  made  con- 
siderable inroad  on  the  mammary  cones,  and  at  several  points 
the  exudation  had  undergone  purulent  softening,  and  a  true 
yellow  pus  was  readily  pressed  out  from  these  points.  The 
deposit  which  appeared  in  the  cortical  part,  as  well  as  that 
which  surrounded  and  dipped  in  between  the  pyramids,  pre- 
sented the  usual  appearance  of  the  exudation  in  acute  morbus 
Brightii,  differing  only  in  this,  that  usually  the  exudation  is 
uniformly  diffused  in  Bright's  disease,  while  here,  as  regards 
the  cortex,  it  Tvas  irregularly  distributed.  The  mucous  mem- 
brane of  the  calyces  and  pelvis  was  marked  with  fine  arborescent 
vessels,  and  from  the  apex  of  the  cones  in  both  kidneys  could 
be  pressed  a  yellow  fluid,  which,  examined  by  the  microscope, 
presented  similar  appearances  to  those  observed  in  the  urine 
during  life. 

The  microscopic  examination  of  these  kidneys  was  full  of 
interest.  In  the  greater  part  of  the  white  deposit  in  the 
cortical  part,  as  well  as  at  the  base  of  the  cones,  all  trace  of 
tube  structure  was  lost,  and  only  abortive  cells  and  fine,  re- 
splendent  granules    (disintegrated    nuclei)    were   seen.     The 
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latter  were  quickly  removed  by  ether.  Selecting  those  por- 
tions of  the  deposit  which  seemed  merging  into  the  parts  free 
from  disease^  the  convoluted  structure  was  easily  traced,  but 
no  true  epithelial  cell  could  be  bccu.  Large  compound  grauule- 
cellsj  with  numerous  nuclei,  many  aggregate  nuclei  in  grape- 
like  clusters,  and  a  great  abundance  of  highly  resplendent 
granules  (isolated  nuclei),  filled  the  field.  Continuing  the 
examination,,  what  appeared  to  be  a  Malpigkian  body  filled 
with  pus-cells  was  observed.  The  cells  had  cither  a  reniform 
or  trefoiled  nucleus ;  and  in  each  of  those  parts  of  both  kidneys 
which  were  undergoing  purulent  softening,  the  starting-point 
seemed  to  be  the  Malpigliian  bodies ;  for  by  using  a  moderate 
magnifying  power,  a  minute  speck  of  soft  yellow  matter  was 
seen^  which  slight  pressure  caused  to  escape,  and  to  leave  a 
minute  cavity.*  The  convoluted  tubes  in  the  neighbourhood  of 
one  of  those  purulent  spots  were  filled  with  pus-cells.  The 
straight  tubes  of  the  cones  towards  the  base,  and  in  contiguity 
to  a  spot  of  deposit,  were  also  seen  filled  with  pus-cells;  the 
epithelium  of  the  wall  of  the  tube  presenting  the  usual  appear- 
ance. Drawings  were  made  and  preserved  of  these  several  parts. 
The  fluid  pressed  out  from  the  apex  of  one  of  the  cones  con- 
sisted of  epithelium,  forced  out  by  the  pressure,  mixed  with  pus- 
cells.  One  or  more  large  pus-casts  were  seen  as  if  they  had 
been  impacted  in  one  of  the  tubes,  and  only  forced  out  by  the 
direct  mechanical  effort  of  compression.  There  could  be  no 
doubt  that  the  purulent  conditions  here  and  elsewhere  observed 
in  these  kidneys  arose  from  the  ordinary  process  of  purulent 
liquefaction  or  softening  to  which  infiammatory  products  are 
peculiarly  susceptible,  but  which  the  exudation  in  Bright's 
disease  rarely  undergoes,  or  so  partially,  and  to  so  trifling  an 
extent,  as  either  to  escape'notice,  or  be  seen  only  in  the  form 
of  here  and  there  a  pus-cell  mixed  up  with  the  granular  deposit 
thrown  off  from  the  kidneys  during  life.  For  the  post-mortem 
examination  of  the  kidneys  in  tlie  acute  form  of  this  disease 
rarely  exhibits  any  other  appearance  than  a  diffuse  exudation 

*  Dr.  G.  Johnson  meat  ions  a  sLmilar  casej   q.  ?.    See  nl&o  Robert  on 
*  Urinary  Dueases/  page  92. 


250 


ON    DB0P8Y,   CONNECTSD   WlTB 


iu61tTating  both  the  interstitial  and  tubular  portions  of  the 
organ.  The  liquefaction  and  conversion  into  pus  of  any  portion 
of  this  exudative  i)rodnctj  to  an  extent  sufficient  to  impregnate 
the  urine  with  a  strongly  marked  purulent  sediment,  is  suf- 
ficiently rare  to  raise  this  case  into  im|)ortance,  and  materially 
to  aid  our  pathological  inquiries  iuto  the  nature  of  the  deposit 
in  some  forms  of  morbus  Brightii,  It  has  already  been  ob- 
served that  the  presence  of  an  abundant  deposit  of  pus  in  the 
urine  suggests  one  of  the  following  forms  of  disease  of  the 
kidney:  simple  purulent  nephritis;  scrofulous,  calculous,  or 
gouty  pyelitis ;  or  tubercle  of  the  kidney.  But  in  neither  of 
these  is  dropsy  an  accompanying  symptom.  Moreover,  if  death 
follow,  it  is  usually  from  exhaustion  or  asthenia,  rarely  with 
symptoms  referable  to  the  poisonous  agency  of  urea  on  the 
nervous  centres.  The  pecidiar  pathognomonic  conditions 
during  life  in  the  disorder  designated  as  morbus  Brightii  are 
expressed  by  symptoms  which  are  absent  in  the  renal  dis- 
orders just  enumerated — namely,  general  dropsy,  and  a  fatal 
termination  by  unemic  poisoning.  These  were  the  prominent 
symptoms  of  this  case,  and  afforded  a  clear,  intelligible  dia- 
gnosis during  life.  But  the  urine  presented  exceptional 
conditions,  not  commonly  observed  in  morbus  Brightii.  The 
sediment  usually  consists  of  various  matters  moulded  in  the 
uriniferous  tubes,  and  preserving  more  or  less  of  a  tubular  or 
cylindrical  arrangement.  When  examined  by  the  microscope, 
if  a  few  pus-cells  are  visible,  they  are  the  exception.  In  Plate 
V,  fig,  2,  is  represented  a  few  pus-cells  at  the  extremity  of  one 
of  the  tube-easts  in  a  case  of  renal  dropsy,  which  terminated 
favorably. 

Case  XXVIII,  p.  238,  was  a  case  of  dropsy  without  tube- 
casts,  but  with  albuminous  urine  Containing  pus-cells ;  that 
case  terminated  favorably.  There,  however,  the  proportion 
of  pus-cells  was  so  small  that  the  microscope  alone  detected 
them. 

It  is  not  necessary  to  cite  further  examples  to  prove  that 
pus-cells  are  ft-cquently  found  in  the  urine  in  renal  dropsy,  and 
arc  evidently  the    product  of  an  inflammatory  process,  esta- 
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blished  in  the  kidney.  Yet  this  purulent  transformation  of 
the  morbid  producta  in  morbus  Brightii  is  usually  of  such 
limited  extent  as  to  become  an  insignificant  or  unobserved 
object;  and  when,  as  in  the  present  case,  the  amount  of  pus 
deposit  forces  itself  on  the  attentioUj  the  physician  would  at 
first  be  inclined  to  refer  its  source  to  any  other  origin  than  the 
exudation  constituting  the  essence  of  this  form  of  Bright'a  dis- 
ease. The  symptoms  during  life  were^  however,  so  strongly 
pronounced  that  uu  hesitation  or  doubt  hung  over  the  diagnosis ; 
and,  at  tJie  first  examination  of  the  patieut,  his  case  was  de- 
clared to  be  that  form  of  renal  dropsy  where  the  exudation 
undergoes  purulent  metamorphosis.  It  was  at  the  same  time 
remarked^  that  if  this  purulent  change  was  taking  place  only 
in  the  inflammatory  products  contained  wiihin  the  tubular 
structure^  there  was  no  reason  why  recovery  should  not 
ultimately  take  place;  for  if  the  pus  was  derived  from  the 
convoluted  tubes  only,  however  remote,  and  if  the  interstitial 
portions  of  the  kidney  were  not  involved,  there  was  nothing 
incompatible  with  ultimate  recovery,  any  more  than  is  known 
to  occur  in  cases  of  pneumonia,  where  the  inflammatory  pro- 
duct, thrown  out  into  the  air  cells  and  minute  tubes  leading 
thereto,  constantly  liquefies  and  becomes  converted  into  pus, 
a  slow  and  gradual  return  to  healthy  function  following  the 
excretion  of  the  purulent  secretion.  Thus  in  pneumonia,  so 
long  as  the  disease  is  vesicular  and  intratubular,  recovery  con- 
stantly recovers ;  for  there  is  no  destruction  of  tissue  as  must 
happen  if  the  disease  were  interstitial  also*  So  in  these  forms 
of  morbus  Brightii,  if  the  exudation — as  happens  in  curable 
cases — be  limited  to  the  convoluted  tubes,  and  the  interstitial 
structures,  as  in  pneumonia,  be  not  involved,  the  morbid  pro- 
duct snfl'ers  ulterior  changes  which  facilitate  its  escape,  and  the 
organ  may,  and  docs  eventually,  recover.  But  it  is  clear  that 
in  both  forms  of  disease,  pulmonary  as  well  as  renal,  if  the  in- 
terstitial structures  are  implicated,  one  of  two  consequences 
must  follow :  cither  the  capillary  circulation  becomes  impeded 
and  destroyed  by  the  pressure  of  the  interstitial  products,  its 
vessels  obliterated,  and   the  function  of  the  part  cflectually 
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annulled ;  or  the  exudation  becomes  transformed  into  pus,  with 
destruction  of  tissue  and  suppuration  of  surrounding  parts. 
Both  of  these  morbid  phenomena  occur  in  the  pulmonary 
tissue ;  one  common^  the  other  rare.  Both  are  also  occasionally 
seen  to  occur  in  the  kidneys.  In  these  organs  the  former 
condition  is  by  far  the  most  common.  The  exudation  is 
both  tubular  and  interstitial ;  it  ia  little  subject  to  ulterior 
chanj^e;  it  slowly  accumulates,  enlarges  the  organ,  impedes 
and  obliterates  the  capillary  circulation,  and  ultimately  destroys 
life  by  uneraia;  and  is  exemplified  in  the  large,  flabby,  ex- 
sanguineous  kidney  so  constantly  seen  after  death  from  renal 
dropsy.  But  the  second  condition^  although  unfrequent,  occa- 
sionally shows  itself  in  the  kidueys.  It  is  a  rare  form  in  the 
lungs ;  it  is  equally  rare  in  tlie  kidneys,  liokitansky  has  a 
very  good  account  of  interstitial  pneumonia. 

The  post-mortem  conditions  of  the  kidneys  in  this  case  were 
valuable  examples  of  this  interstitial  deposit  suffering  purulent 
metamorphosis.  Minute  purulent  surfaces,  scattered  through 
both  kidneys,  readily  yielding  a  speck  of  yellow  pus  upon 
pressure,  and  leaving  a  little  cavity,  easily  visible  by  an 
ordinary  magnifying  glass^  was  the  evidence  on  which  this 
opinion  rested,  and  confirmed  by  a  more  minute  investigation  by 
the  microscope. 

Idiopathic  nephritis — that  is,  simple  uncomplicated  inflam- 
mation of  the  kidney— is,  with  our  present  knowledge,  a 
doubtful  form  of  disease.  I  have  only  known  it  as  arising 
from  mechanical  injury.  The  urine  in  such  cases  is  both 
purulent  and  bloody :  the  one  often  alternating  with  the  other. 
The  source  of  the  pus  is  principally  from  the  mucous  surfaces  of 
the  calyces  and  pehds,  and  occasionally  from  the  tubular  stnic* 
tures;  but  all  parts  are  involved,  Jloreover,  there  is  no 
dropsy.  Scrofulous  and  calculous  pyelitis  and  nephritis  have 
their  special  character,  which  are  fidly  detailed  in  a  subsequent 
chapter. 

In  tubercle  of  the  kidney,  the  urine  is  permanently  purulent ; 
but  here  also  no  dropsy  is  ever  present,  and  the  patient  suc- 
cumbs to  the  exhaustion  consequent  on  the  purulent   drain. 
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The  morbid  appearances  of  tubercle  of  the  kidney  arc  suf- 
licieiitly  characteristic.  The  njucous  surface  of  the  pelvis, 
the  cup-shaped  calyces,  even  the  apices  of  the  cones,  as  well  aa 
the  substance  of  the  kidney,  are  the  seat  of  ulceration  and 
abscess. 

AVe  may,  thereforCj  consider  that  when  the  symptoms  of 
renal  dropsy  are  associated  with  a  purulent  non-tubular  sedi- 
ment in  the  urine,  in  proportion  to  the  amount  of  that 
purulent  sediment  will  be  the  probability  that  the  interstitial 
structures  of  the  kidney  are  the  source  of  the  pus  ;  and  that,  as 
this  condition  is  consequent  upon  the  destruction  of  the  renal 
parenchyma,  tlie  progTiosis  must  necessarily  be  unfavorable. 
On  the  other  hand,  if  the  amount  of  pus  be  inappreciable, 
visible  or  cognisable  only  by  the  microscope,  even  though  tube- 
casts  be  not  present,  it  may  be  assumed  that  the  purulent 
change  is  confined  to  the  exudation  contained  within  the  tubes, 
and  that  this  exudation  not  necessarily  implicating  every  part 
of  the  kidney,  but,  as  in  pneumonia,  being  of  limited  extent,  a 
recovery,  under  appropriate  treatraeut,  will  follow,  and  the 
kidneys,  like  the  lungs,  eventually  return  to  their  natural  and 
healthy  function. 

The  following  case  further  illustrates  the  form  of  renal  disease 
in  which  the  pus-casts  occur. 

They  appear  to  have  been  formed  |>rincipally  out  of  the  epi- 
thelial elements  of  the  larger  or  straighter  tubes  of  Bellini. 

Case  XXX. — A  woman  came  under  my  care  in  Hallett 
Ward,  in  February,  1862,  suflering  from  general  dropsy,  anasarca 
of  the  face,  trunk,  and  extremities,  dyspnoea  from  pulmonary 
oedema  and  cough.  There  was  great  irritability  of  the  stomach. 
The  urine  was  pale,  of  moderate  abundance,  sp.  gr.  1*008, 
highly  albuminous,  but  which  eventually  became  scanty  and 
almost  suppressed,  followed  by  symptoms  of  urtemic  poisoning, 
and  who  died  three  days  after  admission.  The  urinary  sedi- 
ment under  the  microscope  exhibited  these  so-called  pus-cells, 
in  groups,  with  here  and  there  some  aggregated  together  in 
a  tubular  form,  the  pus-casts.  PI.  IV,  fig,  11.  The  kidneys, 
when  examined,  were  aljout  the  average  weight,  their  surface 
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stadded  with  aborescent  veMels.  The  capsule  tore  off  easily, 
and  displayed  the  cortical  surface  slightly  granular — sabulous. 
A  section  showed  the  cortical  margin  all  but  gone ;  the  base  of 
the  cones  being  spread  out,  and  as  if  lost  in  the  margin.  The 
colour  was  paler  than  in  health,  but  had  not  the  salmon  hue 
of  one  form  of  Bright's  kidney.  The  fluid  pressed  out  of  the 
apex  of  the  pyramids  when  examined  by  the  microscope  dis- 
played the  same  appearance  ajs  was  seen  in  the  sediment  of  the 
urine  during  life,  namely  groups  of  bi-  and  tri-nuclear  cells, 
and  some  arranged  in  a  cylindrical  or  tabular  form.  The 
tubes  of  the  pyramids  when  teased  out,  as  well  as  those  of  the 
base  of  the  pjTamids,  exhibited  their  interior  filled  with  similar 
cdls,  and  some  granular  matter.  It  is  thus  apparent  that  these 
cells  are  formed  at  the  expense  of  the  renal  epithelial  cells, 
probably  of  the  large  straight  tubes,  whose  place  they  occupy, 
for  no  true  epithelium  waa  visible  in  tubes  in  which  they  were 
present. 
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CHAPTER  I. 


ON   CABDIAC  AND   PtTLMONARY   DROPSY. 


r  is  significant  of  two  forms  of  disease  of  the  heart. 
In  one,  the  aflfection  of  the  heart  is  viewed  as  the  primary 
cause  of  the  dropsy.  In  the  otlier,  the  condition  of  the  heart 
is  secondary  or  subsidiary  to  certain  states  of  the  hings. 

It  is  to  th^e  two  forms  of  heart  disease  connected  with 
dropsy  that  I  desire  now  to  direct  attention. 

In  the  first  of  these,  the  disease  originates  in  the  heart ;  the 
left  heart,  more  particularly  its  valves.  In  the  second,  the 
heart  becomes  implicated  as  a  sequel  to  disease  in  other  organs, 
more  particularly  the  lungs,  with  e\adence  of  defective  nutrition 
in  itself.  In  the  first  case,  therefore,  the  heart  is  the  primary 
source  of  the  symptoms ;  in  the  second,  it  is  only  subordinate 
or  intermediate  thereto* 

As  a  preface  to  the  subject  of  cardiac  dropsy,  I  will  describe, 
by  way  of  contrast,  two  typical  cases  of  this  form  of  disease ; 
the  one  arising  from  mitral  regurgitant  and  aortic  obstructive 
disease ;  the  other  originating  in  emphysema  and  clironic  bron- 
chitis,  and  manifesting  changes  in  the  right  heart,  in  the  shape 
of  dilatation  and  attenuation  of  its  wnlls. 
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A  young  person,  about  the  age  of  puberty,  has  suffered  from 
symptoms  of  acute  rheumatic  fever ;  the  cardiac  complications 
may  have  been  pericarditis,  or  disorganization  of  the  luitral  and 
aortic  valves.  The  convalescence  from  the  fever  is  slow,  and 
probably  marked  by  shortness  of  breath  and  great  palpita- 
tions on  the  slightest  bodily  effort;  a  few  weeks  pass;  sonae 
ill-defined  disturbing  cause  occurs ;  the  respirations  become 
more  deeply  affected ;  and  soon  the  feet  and  ankles  begin  to 
swell.  There  is  a  remarkable  alabaster  wliitencss  of  the  skin. 
The  dropsy  rises  higher  and  higher;  the  cutaneous  surface 
glistens  from  over  distension.  The  heart's  action  becomes 
more  and  more  embarrassed  and  tumultuous  ;  the  lungs  become 
gorged.  There  is  a  frequent  short  and  distressing  cough. 
The  sputa  arc  frothy  and  blood-stained ;  the  breath  is  cold. 
The  impulse  of  the  heart  to  the  hand  is  undulatory,  and  a  con- 
fused systolic  murmur  is  heard ;  fine  moist  crepitating  sounds 
are  heard  all  over  the  chest,  and  more  particularly  at  the  base 
of  both  lungs.  The  eye-balls  are  protruding.  The  alie  nasi 
are  distended,  and  rise  and  fall  during  the  hurried  and  laboured 
respiration.  The  youthful  countenance  has  an  anxious  and 
remarkable  expression,  given  by  the  glistening  sclerotic.  The 
tongue  is  red  and  moist ;  purplish  perhaps,  but  clean,  or  moist 
and  clammy.  The  urine  is  scanty,  but  free  from  albumen. 
The  abdominal  cavity  is  also  free  from  fluid  ;  or,  perhaps  slowly, 
signs  of  its  presence  may  come  on  from  imperfect  circulation 
through  the  liver.  The  respirations  become  more  frequent, 
more  laboured,  more  distressing.  The  tubes  of  the  air-passages 
fill  with  frothy  sputa  from  the  gorged  lungs,  and  soon  the  scene 
closes,  and  death  by  apnoea  terminates  the  sufferings  of  the 
youthful  patient. 

Such  is  the  significant  picture  of  dropsy  from  disease  of  the 
left  heart — essentially  cardiac  dropsy. 

Let  me  ask  attention  to  the  characteristics  of  the  other  forms 
of  dropsy^  where  the  heart  becomes  secondarily  affected. 

A  person  of  the  middle  period  of  life  has  loug  been  subjected 
to  chronic  cough  and  occasional  attacks  of  dyspncea,  with  more 
or  less  abundant  expectoration. 
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Tlie  health  be^ns  to  fail ;  to  break  as  the  people  say.  The 
feet  begin  to  swell,  and  bodily  activity  gradually  becomes  more 
and  more  limited.  The  dropsieal  effusion  increa*»esand  extends. 
The  cough  and  shortness  of  breath  become  more  distressing. 
There  are  frequent,  even  daily  attacks  of  a  spasmodic  gasping 
for  breath,  and  the  inspiratory  movement  of  the  chest  is  reduced 
to  the  minimum  limit. 

The  coiiDtenance  wears  a  dull^  leaden  expression;  the  face 
becomes  dusky;  the  eyes  inexpressive,  haxy  and  misty  in  their 
character.  The  lips  are  bluish ;  the  tongue  cold,  clammy,  and 
of  a  livid  hue.  The  breath  comes  to  the  hand  reduced  in  tem- 
perature. The  upper  and  lower  extremities  become  more  and 
more  anasarcons  ;  and  the  feet  and  hands  are  bluish  and 
mottled*  A  distressing  tension  of  the  cuticle,  even  to  bursting, 
marks  also  the  extent  of  the  infiltration  of  the  connective  tissue 
of  the  extremities,  and  in  colour  and  temperature  they  may 
assimilate  the  appearance  of  mortification. 

The  abdomen  may  afford,  by  fluctuation,  signs  of  the  presence 
of  fluid  ;  and  the  urine,  scanty  and  high  coloured,,  may  begin  to 
exhibit  traces  of  albumen. 

The  patient  is  propped  up  in  bed,  bent  foward  ;  the  shoul- 
ders rounded,  so  that  the  head  may  be  bowed  between  the 
knees. 

An  exalted  resonance  characterises  the  percussion  sound  of 
the  chest  behind ;  no  ordinary  respiratory  sound  can  be  heard  j 
a  moist  or  coarse  mucous  murmur,  with  wheeling  and  cooing 
sounds  are  heard  everywhere. 

The  heart  affords  the  feeblest  impulse  j  perhaps  none  can  be 
felt ;  the  first  and  second  sounds  are  distinct ;  perhaps  sharper 
than  natural.  There  is  a  remarkable  pulsation  observed  in  the 
veins  of  the  neck. 

The  patient  dozes  rather  than  sleeps ;  takes  food  scantily ; 
for  either  there  is  no  desire  for  it,  or  so  much  flatulence  is 
produced,  that  a  dread  of  the  increased  oppression  to  the 
breathing  which  follows,  increases  the  aversion  to  it. 

Such  are  the  most  distinctive  features  of  that  form  of  cardiac 
drop?<y  which  arises  from  passive  dilatation  of  the  right  heart; 

17  . 


MB 


ON    DROPSY,    CONNECTED   WITH 


tbia  organ,  however,  being  secondarily,  and  not  primarily  affecteti, 
AS  in  tho  first-named  typical  case. 

The  first  of  these  disorders  has  reference  to  the  valvular 
structures  of  the  left  side  of  the  heart. 

The  second  relates  chiefly  to  the  state  of  the  walU^  and  the 
capacity  of  the  cavities  of  the  right  side. 

Moreover,  a«  further  points  of  distinction,  the  first  i«  traoea- 
h\c,  for  the  most  part,  to  antecedent  acute  rheumatic  inflamma- 
tion, when  the  endocardium,  the  valves  of  the  left  cavity,  or 
the  pericardium,  have  been  the  seat  of  rheumatic  disturbance, 
while  the  second  has  its  origin  in  pulmonary  disorder  of  long 
duration. 

Disorganization  of  the  valves  of  the  left  side  of  the  heart  is  a 
well-known  concomitant  of  acute  rlieumatism ;  yet  it  is  not  a 
little  remarkable,  and  must  be  familiar  to  most  physicians,  how 
few  suifer  from  dropsy,  of  those  whose  mitral  valves  only  have 
become  disordered;  and  in  whom  a  mitral  murmur  is  easily  de- 
tected. How  many  patients  we  meet  with  who  for  years  have 
thus  suffered  from  an  imperfect  mitral  valve,  who  enjoy  a  fair 
share  of  health,  and  who,  except  that  tliey  are  not  equal  to  any 
rapid  bodily  effort,  such  as  running,  or  being  hurried  in  their 
movements,  go  through  a  life  of  average  duration  without  other 
inconvenience. 

This  exemption  from  the  serious  evils  which  follow  a  like 
form  of  disease  in  others,  is  partly  due,  perhaps  to  the  extent  of 
the  disorganization  of  the  mitral  valve,  which  will,  of  course, 
regulate  the  amount  of  pulmonary  disturbance  that  will  follow ; 
but  partly,  and  I  believe  chiefly,  to  the  character  of  the  suc- 
ceeding changes  which  may  occur  in  the  morbid  dcjiosit  leading 
to  the  disorganization  of  the  valves. 

The  degree  and  extent  of  the  deposit,  whatever  it^  character, 
must  of  course  be  the  measure  of  the  pulmonary  disturbance^ 
80  that  when  the  mitral  A-alve  is  simply  thickened,  or  its  margii 
in*egnlar,  permitting  a  moderate  amount  of  regurgitation,  thei 
will  be  a  very  ditferent  degree  of  pulmonary  embarrassment, 
compared  with  those  cases  in  which  both  mitral  and  aortic  valv( 
are  implicated,  and  where  there  is  both  aortic  obstruction,  asJ 
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well  as  aortic  and  mitral  regurgitant  disorder ;  but  it  is  cliie fiy 
to  tbe  sjjccial  patbological  character  and  resulting  cbauges 
wliieh  take  place  in  tbe  deposit,  that  we  must  look  for  an  ex- 
planation of  the  comparative  immunity  of  some  patients  from 
serious  and  fatal  consequences,  and  the  fatality  attending  the 
disorder  in  others. 

Hitherto  it  has  been  conceived  that  these  deposits  on  the 
valves  are  derived  directly  as  an  exudation  from  the  blood  ;  in 
fact,  a  transudation,  a  tiltrate  of  fibriue  (from  the  hypennotic 
blood)  through  the  walls  of  the  capillary  vessels,  and  a  simple 
permeation  through  the  serous  coat  of  the  endocardium,  and  a 
deposit  as  coagulated  fibrinc  on  tbe  surface  of  the  valves.  But 
I  think  Virchow  { '  Cellular  Pathology/  p,  363)  has  conclusively 
shown  that  there  is  no  exudation  in  the  sense  formerly  con- 
ceived; but  that  the  cellular  elements  of  the  endocardial 
membrane  take  up  a  greater  quantity  of  material,  and  the 
spot  becomes  swollen,  and  eventually  rugged  excrescences, 
or  condyloma  arise,  and  the  integrity  of  the  valve  is  de- 
stroyed. 

Now,  this  deposit  always  exhibits  a  fibriform  character  when 
examined  with  the  microscope : — ^if  recent,  it  displays  appear- 
ances somewhat  dissimilar  to  freshly  coagulated  fibrine,  wavy  or 
sinous  lines  interlacing  each  other  with  more  or  less  granular 
matter  entangled  in  the  meshes. 

This  deposit  appears  to  suffer,  or  to  develop  within  itself, 
different  residts.  In  some  cases  the  morbid  process  seems  to 
run  a  very  rapid  and  tumultuous  course  ;  the  fibriform  deposit 
softens  and  crumbles  down,  drops  off  the  valves  to  which  it  has 
been  but  loosely  attached,  is  carried  into  the  circulation,  and 
those  embolic  deposits  in  remote  and  distant  organs  are  produced 
with  which  we  are  now  familiar ;  results  made  known  to  us, 
however,  by  Virchow,  and  subsequently  by  Dr.  Kirkes,  al>out 
the  same  time  as  by  the  former. 

But  there  are  two  other  resulting  changes  which  these  de- 
posits undergo,  and  which  are  more  particularly  connected  with 
the  subject  before  me. 

First  there  is  established  a  s^ubordi nate  metamorphosis  of  tlie 
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material  deposited,  a  slow  and  continuous  calcifying  change 
takes  place  apparently  in  certain  central  or  dissevered  points, 
and  inorganic  elements  first  in  Bmall^  and  eventually  in  larger 
quantities,  can  be  chemically  demonstrated.  The  inorganic 
material  is  always  carbonate  and  phosphate  of  lime,  in  the  same 
relative  ]>roportion  as  they  are  found  in  bone.  There  can  fre- 
quently be  demonstrated  an  obscure  disposition  to  a  stellar  form 
of  arrangement  in  the  inorganic  deposit j  analogous  to  the 
stellate-cells  of  bone,  which  I  conceive  can  only  be  effected 
through  the  agency  of  cells.  This  change  in  the  character  of 
the  deposit  has  appropriately  enough  been  termed  the  calcifying 
process.  (Plate  XV,  figs.  1  and  2.)  It  is  a  degree  less  than  the 
process  of  ossification.  Calcification  appears  to  be  to  these 
cardiac  and  valvular  deposits  what  cretification  is  to  tubercle. 
The  terra  cretification  is  inappropriate,  for  the  eai*thy  matter, 
tlie  conscr\'ative  metamorphosis  of  pulmonary  tubercle,  is  not 
rlialk,  but  carbonate  and  phosphate  of  lime  in  similar  pro- 
portion to  what  exists  in  bone;  and  is,  therefore,  a  strictly 
analogous  process  to  that  of  calcification  of  cardiac  and  arterial 
tissue. 

To  return  to  the  subordinate  metamorphosis  which  takes 
place  in  these  endocardial  deposits. 

The  granular  material,  of  which  the  deposit  appears  originally 
composed  presents  a  certain  wavy  undulatory  arrangement  of 
the  accompanying  fibres,  and  gradually  takes  up  earthy  mate- 
rial at  isolated  points ;  these  seem  incapable  of  fui*ther  change, 
except  that  which  relates  to  extent  and  quantity. 

It  is  this  calcifjnng  process  which  renders  the  deposit  incapa- 
ble of  further  change,  and  is  assumed  to  exist  in  the  valves  of 
those  who  carry  through  life  a  systolic  mitral  murmur,  and 
whose  health  docs  not  raaterialJy  suffer  from  its  presence.  It 
has  occurred  to  me  within  the  last  five  years  to  make  a  post- 
mortem examination  of  two  persons  who  died  from  fever,  who 
were  known  to  have  suffered  severally,  the  one  for  eight,  the 
other  for  twelve  years^  from  a  well-pronounced  mitral  murmur. 
In  both  of  these  the  margin  of  the  mitral  valve  was  opaque,  and 
presented  the  character  of  a  rigid  ring,  and  cut  with  a  grating 
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sound;  the  left  ventricle  was  hypertrophic.  Iii  both  of  theao 
the  earthy  deposit  existed,  as  shown  in  Plate  XV,  figs,  1  aiid  2 ; 
and  its  chemical  constitution  was  verified  by  analysis,  I  assume, 
then,  that  this  is  the  eoudition  which  ensures  comparative 
safet}^  to  the  patient  from  the  ulterior  effects  of  a  disorganized 
valve;  and  explains,  I  think  satiijfactorily,  the  reason  of  this 
immunity. 

There  is  one  condition  which  must  not  be  overlooked,  and 
which  may  exercise  a  commanding  influence  over  these  favor- 
able results  ;  tlic  body  continues  well  nourished,  and  cell- 
development  we  may  believe  continues  vigorous,  healthy,  and 
active. 

The  thickening  of  the  valves  in  these  cases  originally  arises 
from  an  excess  of  a  fine  granular  matter,  usually  considered  as 
arising  from  an  inflammatory  process,  which  is  deposited  in  the 
texture  of  the  valve. 

It  is  really  a  thickening  of  the  structural  elements  of  the 
endocardial  membrane  which  appears  to  take  up  this  granular 
product  and  retains  it;  and  it  is  in  this  granular  matter  that 
minute  traces  of  earthy  matter  may  Ijc  traced.  Microscopically, 
the  tissue  appears  composed  of  wavy  sinuous  lines,  with  a  very 
granular  aspect,  studded  here  and  there  with  patches  of  a  dark^ 
almost  black  colour,  which  arises  from  light  not  being  trans- 
mitted through  them;  by  reflected  light  they  appear  wliite. 
The  dark  spots  are  quickly  removed  by  digestion  in  dihite 
hydrochloric  acid,  and  the  solution  yields  to  analysi»  proofs  of 
the  presence  of  carbonate  and  phosphate  of  lime. 

This  then,  is  the  form  of  valvular  disorder  which  remains  so 
comparatively  inert,  or  which  at  any  rate,  exhibits  no  disposition 
to  be  followed  by  dropsical  symptoms. 

The  most  frequent  restilt  is  hypertrophy,  or  incret^ed  nutri- 
tion of  the  walls  of  the  left  ventricle,  with  the  probable  con- 
sequences of  that  complication.  It  is  rarely,  I  believe  ncver^ 
the  starting-point  of  cardiac  dropsy. 

The  significance,  theuj  of  this  process  of  calcification  of  the 
valve  is  not  dropsy.  Its  morbid  results  and  sequel  are,  for  the 
most   part  in   an  opposite   direction.      It  may  be,  and  most 
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frequently  ia,  followed  by  apoplexy ;  and  1  think  we  may  here 
find  an  explanation  of  that  patliolojj^ical  view  which  brings 
ajjoplexy  in  direct  relation  to  hypertrophy  of  the  heart.  They 
have  been  ptared  in  the  poi^ition  of  cause  and  effect.  The 
cerebral  haemorrhage  in  apoplexy  has  been  made ,  to  depend 
directly  on  the  increased  driving  power  of  a  »trong  and  hyper- 
trophic ventricle.  But  that  which  laid  the  foundation  for  the 
increased  nutrition  and  strength  of  its  walls>  the  morbid  deposit 
forming  the  organic  defect  in  the  valve,  becomes  the  immcsdiate 
cause  of  the  apoplexy. 

That  which  most  usually  originates  hypertrophy  of  the  left 
heart,  is  cither  an  imperfectioQ  of  the  valvular  apparatus  of  this 
Eidc,  or  a  slowly  increaaing  rigidity,  and  defective  elasticity  of  the 
aortic  sinus  caused  by  deposits  of  an  opaque  material,  commonly 
called  atheroma.  (Plate  XV,  fig,  1.)  In  casei  of  hypertrophy  of 
the  heart  from  these  causes,  this  pathological  product  is  not 
confined  to  the  endocardial  or  aortic  tissues ;  but  slowly  extends 
through  the  arterial  system  generally,  and  is  either  more 
abundantly  deposited  in  the  cerebral  arteries,  or  their  elasticity 
is  more  fatally  destroyed.     {Plate  XV,  fig.  3.) 

The  brittlencss  or  loss  of  elasticity  in  process  of  time  arrives 
at  that  point  that,  under  excitement  of  some  disturbing  cause^ 
emotional  or  physical,  the  vessels,  unequal  to  the  increafied 
pressure  of  blood  from  a  powerful  driving  force  on  one  side,  and 
the  impediment  to  the  escape  of  blood  tlirough  the  great  venous 
outlets,  which  is  produced  by  the  constriction  the  jugtdars  suffer 
by  the  muscles  of  the  neck,  whether  from  emotional  or  physical 
causes,  give  way,  and  hremorrhage  into  the  cerebral  substance 
or  apoplexy  follows. 

I  have  already  pointed  out  the  disposition  which  is  apparent 
in  this  process  of  calcification,  for  the  earthy  matter — obscurely 
in  some  cases,  but,  in  cases  of  the  so-eallcd  ossification  of 
arteries,  more  pointedly,  to  assume  the  stellate  form  of  arrange- 
ment, such  as  is  apparent  in  ordinary  osseous  structures.  I 
cannot  conceive  that  this  disposition  to  such  a  symmetrical 
grouping  of  the  earthy  matter  can  result  from  mere  molecular 
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attraction ;  but  I  believe  it  to  be  regulated  by  the  organic  or 
cellular  elements  in  wliicli  the  process  is  taking  place. 

1  shall  presently  have  occasion  to  refer  more  particularly  to 
the  agency  of  the  cellular  elements  of  these  textures,  after  I 
have  noticed  the  other  form  of  subsidiary  change  and  metanior- 
phoses  which  these  deposits  suffer,  and  which  becomes  signiticant 
of  the  dropsy  wliich  follows.  This,  sad  to  say,  is  by  far  the 
most  frequent  sequel  to  these  valvular  disorders. 

As  in  the  calcifying  process,  so  in  this,  the  changes  are  slow, 
insidious,  and  but  for  some  attending  symptoms  to  be  noticed 
hereafter,  only  indirectly  to  be  predicted  during  Hfc. 

Thia  process  is  essentially  a  fatty  degeneration  of  the  morbid 
deposit.  Not  only  are  large  and  highly  refractive  granules  of 
fat  generated  throughout  the  deposit  j  but  these  evidences  of 
degeneration  are  furtlier  accompanied  by  beautiful  plates  of 
cholcsteriue,  most  significantly  conveying  to  us  indisputable 
proof  that  the  elements  of  this  change  are  essentially  fatty, 
and  consequently  a  degenerative  process.  (Plate  XV,  figs.  4 
and  5.) 

Here  are  two  results  of  a  fibrinous  exudation  to  be  considered, 
the  one  earthy,  the  other  fatty.  I  wiU  venture  to  ask,  through 
what  agency  are  these  changes  brought  about  ?  Are  we  to  be 
satisfied  with  the  statement,  that  some  exudations  undergo  one 
change,  others  another? 

If  a  fibrinous  exudation  undergoes  liquefaction,  and  pus  is 
formed,  we  do  not  hesitate  to  acknowledge  that  thia  change  is 
brought  about  by  the  metamorphosis  of  its  cellular  elements. 

If  we  take  a  fatty  liver,  the  seat  of  fatty  or  amyloid  degenera- 
tion, we  can  demonstrate  that  the  fatty  and  amylaceous  material 
is  accumulated  within  the  imperfect  liver-celL 

If  we  examine  a  waxy  kidney,  one  expressive  of  the  highest 
degree  of  degeneration,  we  ace  that  the  cellular  elements  arc 
highly  charged  with  fat,  and  that  what  we  see  accumulated  in 
the  convoluted  tubes,  or  deposited  in  the  intertubular  spaces, 
has  been  brought  there  through  the  agency  of  imperfect  cell- 
development. 

May  we  not  then  conclude  that  in  these  cardiac  exudations, 
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the  exudation  contains  cellular  elements^  as  yet  but  obscurely 
demonstrated,  which  are  prone  to  take  up  earthy  matter  in  one 
case,  or  to  undergo  fatty  metamorphosis  in  the  other? 

In  other  words,  that  the  cellular  elements  of  the  spurious 
tissue,  never  reaching  the  elective  force  of  true  development, 
nevertheless,  in  one  direction,  indicate  a  conservative  force,  by 
the  selection  of  the  elements  to  form  bone,  which  in  some  rare 
eases  is  partially  reached,  as  in  ossification  of  arteries,  where 
not  only  a  maximum  amount  of  earthy  matter  is  taken  up,  but 
where  stellate  cells  arc  farmed ;  and  although  this  is  not  true 
bone,  yet  it  indicates  the  disposition  of  the  structural  elements 
to  work  in  the  physiological  rather  than  in  the  pathological 
direction. 

Plate  XV,  figs.  1  and  2,  represents  spots  of  calcification,  indi- 
cating a  disposition  to  a  stellate  form  of  deposit  of  the  earthy 
material. 

On  the  other  hand,  there  is  the  direction  of  an  opposite  type, 
where  the  tendency  is  to  pass  downward,  in  the  course  of  fatty 
decay.  The  cells  are  abortive,  their  nuclei  are  fatty ;  they  sooa 
disintegrate  and  perish,  and  they  leave  in  the  surrounding  tex- 
ture evidence  of  the  extent  to  which  this  form  of  decay  has 
reached. 

These  two  subordinate  changes  are  easily  seen  by  the  micro- 
scope in  the  opaque  patclies  on  and  in  the  mitral  valves ;  but  it 
is  also  as  easily  recognised  in  the  patches  of  atheroma,  as  they 
are  called,  which  stud  the  commencement  of  the  aorta,  and,  in 
many  cases,  can  be  detected  in  remoter  parts  of  the  arterial 
system. 

In  the  form  of  fatty  metamorphosis  the  vahnilar  disorganiza- 
tion is  usually  greater,  both  mitral  and  aortic  valves  being  im- 
plicated ;  the  disturbance  to  the  equilibrium  of  the  circulation 
is  also  more  manifest  than  in  the  first  enumerated  class,  where 
so  little  inconvenience  apparently  results. 

In  studying,  therefore,  the  dropsical  condition  as  significant 
of  cardiac  disease,  we  must  not  only  satisfy  ourselves  as  to  the 
amount  of  mechanical  impediment  to  the  free  circulation  of  the 
blood  through  the  lungs  and  heart,  but  we  must  also  take  into 
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our  estimate  the  correlative  cbauges  which  are  going  on,  not 
only  ill  the  morhid  deposit  on  and  in  the  ralves^  but  also  in  the 
heart  itself,  as  well  as  in  other  or^us. 

First.  As  to  the  mechanica!  impediment.  This  is  too  well 
understood  to  need  either  explanation  or  comment.  The  im- 
perfections of  botli  the  mitral  and  aortic  valves  will  represent 
the  maximum  degree  of  mechanical  impediment  which  can 
oppose  the  current  of  blood  throngh  the  heart ;  an  imperfect 
mitral  valve  will,  according  to  itii  degree,  cause  regurgitation 
into  the  left  auricle,  and  embarrassment  to  the  return  of  blood 
from  the  lungs ;  but  an  imperfection  of  the  aortic  valves  may 
either  consist  in  such  a  thickening  as  shall  simply  cause  ob- 
struction, or  they  may  be  disorganized  so  that  complete  closure 
is  impossible,  and  not  only  obstructions  to  the  flow  of  blood 
outward  by  the  systole  is  the  result^  but  a  regurgitation  of 
blood  from  the  aortic  sinus  into  the  ventricle  will  be  an 
additional  impediment  to  the  integrity  of  the  heart's  action. 

In  both  these  cases,  differing  only  in  degree,  the  patient 
sufl^ers  from  pulmonary  engorgement;  and  bronchitis,  haemo- 
ptysis, or  pulmonary  apoplexy,  may  severally  follow.  The  ex- 
tent to  which  the  patient  may  thus  suffer  from  the  effects  of 
heart  disease  will  sometimes  be  proportioned  to  the  strain  laid 
upon  the  powers  of  the  heart ;  and  if  physical  rest  and  exemp- 
tion from  bodily  toil  be  enjoyed,  and  if  the  organism  continue 
well  nourished,  the  heart— even  thus  disorganized — will  con- 
tinue its  functions,  although  imperfectly,  without  immediately 
giving  rise  to  any  symptoms  of  dropsy.  But  soon  the  ankles 
and  feet  begin  to  swell,  then  the  legs  and  thighs ;  tediously  and 
sluggishly  the  serous  cffn^ion  increases ;  dyspnosa,  even  without 
physical  exertion,  occurs ;  the  lungs  become  (Edematous  also  : 
the  urine  decreases  in  amount,  step  by  step,  as  the  dropsical 
condition  increases ;  cough  and  shortness  of  breath  become 
more  urgent ;  coarse  wheezing  murmurs  are  heard  all  over  the 
chest ;  ascites  sometimes  supervenes ;  -both  upper  and  lower  ex- 
tremities are  anasarcous ;  the  cuticle  of  the  legs  is  distended  to 
the  utmost ;  a  painful  erythematous  redness  may  be  followed  by 
vesications,  which  burst  and  distil  the  serous  infiltration  of  the 
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tissues^  and  thua  is  the  teusion  temporarily  relieved — or  incisions, 
or  scariHcations  aro  employed  to  obtain  a  like  result.  Tbcre  ia 
no  ttbatcmcut  of  the  dropsy  ^  the  breathing  becomes  more  em- 
barrassed ;  atid  either  from  increasing  engorgement  of  the 
lua^y  or  what  may  be  thought  an  attack  of  broncho-pneumonia, 
the  patient  sinks  and  dies, 

I  iirill  venture  to  ask^  is  this  frightful  and  all  but  invariably 
unchecked  dropsical  accumulation  significant  only  of  mechanic 
cal  impediment  to  the  course  of  blood  through  the  heart? 
Are  we  to  look  for  no  other  cause  for  this  fatal  issue  than  a  rae- 
chauical  one  ?  There  has  been  no  increaae  in  the  mechanical 
obstacles — they  have  remained  throughout  the  same — and 
doubtless  have  ministered  in  some  degree,  by  the  direct  obstnic- 
tion  to  the  circulation,  to  impede  the  return  of  blood  through 
the  right  side  of  the  heart. 

In  fatal  cases  we  have  not  to  search  far  for  abundant  evidence 
that  the  mechanical  conditions  referred  to  in  the  heart  are  in- 
variably accompanied  both  in  the  structure  of  its  walls,  as  well 
as  iu  other  textures,  by  a  decay  and  a  degeneration  in  the  ele- 
ments of  the  tissues,  such  as  may  be  demonstrated  in  renal 
dropsy.  I  would,  with  reference  to  this  part  of  my  subject, 
venture  to  recall  attention  to  my  observations  on  the  state  of 
the  tissues  in  renal  dropsy,  but  I  woidd  merely  repeat  here 
that,  as  in  that  form  of  dropsy  the  morbid  phenomena  appear 
to  express  themseh^es  most  significantly  by  disorder  in  the  func- 
tion and  street urc  of  the  kidneys,  but  are  accompanied  by  une- 
quivocal evidence  of  a  wide-spread  deterioration  of  cell-growth  ; 
80  in  this  form  of  dropsy,  which  appears  to  originate  in  a  disor- 
ganization of  the  valves  of  the  heart,  there  is  equally  demonstra- 
ble a  similar  state  of  decay  and  degeneration,  not  only  in  the 
muscular  walls  of  the  heart,  but  also  iu  the  remotest  tissues  of 
the  organism. 

To  explain  the  mechanical  development  of  dropsy  from  disor- 
ganization of  the  left  valves  of  the  heart,  it  is  usually  laid  down 
as  a  rule  that  dropsical  effusion  does  not  take  place  until  the 
engorgement  of  the  lungs  has  reached  a  point  by  which  the  cir- 
culation or  free  movement  of  the  blooil  through  the  pulmonary 
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artery  is  seriously  cmharrassedj  and  venous  retardatiou  in  the 
cavae  has  brought  about  a  eouditioii  analogous  nearly  to  wliat 
we  familiarly  know  to  happen  when  the  circulation  through  a 
trunk  vein  is  impeded,  viz,,  a  state  of  serous  effusion  or  ccdema 
in  all  the  tissues  supplying  venous  blood  to  that  obstructed 
vein.  Cardiac  dropsy,  even  wlicn  the  left  cavity  of  the  heart 
is  at  faultj  is  supposed  to  be  generated  by  a  series  of  retrograde 
effects  or  impediments  beginning  in  the  left  cavity  of  the  heart, 
carried  to  the  circulation  through  the  lungs,  imparted  to  the 
current  through  the  pulmonary  artery,  felt  in  the  right  ven- 
tricle, and  thence  impeding  the  freedom  of  the  venous  circula- 
tion through  the  cavae,  subsequently  through  the  liver  and 
abdominal  viscera,  and  ultimately  through  the  entire  venous 
system.  An  obstruction  or  impediment  to  the  freedom  of  the 
venous  circulation  throughout  the  body  is  a  very  intelligible 
cause,  and  is  the  one  usually  assigned  to  explain  the  accumula- 
tion of  fluid  in  dropsy  from  heart  disease.  But  the  mechanical 
impediment  has  been  the  same  from  the  beginning,  and  in  the 
beginning  there  was  no  dropsy.  If  the  mechanical  conditions, 
the  imperfection  and  disorganization  of  the  valves  were  con- 
stantly increasing  conditions,  the  impediments  through  the 
heart  constantly  becoming  greater,  the  mechanical  interpreta- 
tion might  be  sufficient.  But  the  heart  disease,  when  followed 
by  dropsy,  is  invariably,  and  I  believe  unexceptionally,  followed 
by  changes  not  only  in  the  morbid  materials  constituting  the 
iirst  stage  of  the  disease^  but  by  analogous  changes  in  cell- 
growth  elsewhere,  by  which  the  tissues  and  ceUs  are  eventually 
rendered  incapable  of  carrying  on  the  functions  of  health — even 
ofUfe. 

There  remains  yet  the  other  form  of  heart  disease  of  which 
dropsy  is  significant  to  mention ;  and  1  will  postpone  the  evi- 
dence of  this  wide-spread  cell-deterioration,  which  occurs 
equally  in  both  forms,  till  I  have  sketched  the  general  character 
and  progress  of  this  second  variety,  since  what  in  cellular  dete- 
rioration is  characteristic  of  one  is  also  pointedly  significant  of 
the  other* 

The  other  form  of  heart  disease  of  which  dropsy  is  significant 
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empbjrsema  and  chronic  bronchitis,  with  succeeding  dropsj.  I 
have  found  the  same  appearances  in  every  case  I  have  examined. 
Empbjaema  and  chronic  bronchitis  are  so  intimately  connected 
the  one  with  the  other — tlxc  emphysematoua  patient  constantly 
snfifering  from  bronchitis,  acute  or  chronic,  and  the  lungs  of  the 
sufferer  from  chronic  bronchitis  so  often  becoming  emphyse- 
matous— that  in  relation  to  a  state  of  the  heart,  which  is 
followed  by  dropsy,  they  may  be  taken  as  itlenttcaL 

In  emphysema  there  is,  proportioned  to  the  wasting  or  atrophy 
of  the  vascular  element  of  the  dilated  pulmonary  cells,  a  defi- 
ciency in  the  capacity  of  the  lungs  for  the  reception  of  the 
blood  from  the  right  side  of  the  heart.  There  must  also  be 
taken  into  consideration  a  morbid  condition,  or  at  least  an 
increased  susceptibility  of  the  branches  of  the  eighth  nerve 
distributed  to  the  bronchial  membrane  and  non-striated  muscu- 
lar  element. 

Partly,  then,  from  the  limited  area  of  the  pulmonary  circula- 
tion and  a  morbid  susceptibility  to  disturbance  of  the  par  vagum, 
spasmonic  attacks  of  difficulty  of  breathing,  and  paroxysms  of 
shortness  of  breath,  occur. 

The  expansibility  of  the  chest  becomes  narrowed  to  the 
smallest  limits,  and  unavailing  and  abortive  inspiratory  efforts, 
marked  by  the  anxious  expression  of  countenance,  the  protru- 
ding eye-balls,  tlie  dull,  even  dusky  venoeity  of  the  features,  the 
purplish  lips,  the  tongue  turgid  with  venous  blood,  and  the 
breath  deficient  in  warmth,  severally  proclaim  the  embamuw* 
nicnt  which  the  pulmonary  circulation  suffers.  The  heart's 
action  becomes  hurried  and  laboured ;  and  unequal  efforts  are 
made  to  drive  the  impeded  venous  blood  through  the  pulmonary 
artery.  The  action  of  the  heart  thus  embarrassed  continues  to 
labour  with  abortive  efforts.  Slowly,  day  by  day,  week  by 
week,  and  month  by  month,  this  overstrain  continues;  occa- 
sionally internipted  by  periods  of  calm  and  comparative  ease ; 
but  the  current  through  the  pulmonary  artery,  never  so  free, 
even  in  these  intervals  of  calm  as  it  ou|i^lit  to  be,  continues  to 
oppress  and  exact  the  driving  power  of  the  right  side  ;  gradually 
and  sluggishly  the  walb  of  the  cavity  yield  to  a  passive  dilating 
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power.  As  the  dilatation  increases,  the  walls  become  more  and 
more  attenuated,  till  at  length  tlie  feebleness  of  the  heart's 
contractility  scarcely  suffices  to  drive  the  blood  forward  through 
the  lung;  general  venosity  follows,  and  a  diffuse  dropsy, 
characterised  not  only  by  anasarca  of  upper  and  lower  extremi- 
ties, but  by  a  persistent  blueness  or  lividity  of  the  lips^  hands, 
and  feet,  marking  in  a  most  striking  manner  the  preponderance 
of  venous,  or  imperfectly  aerated  blood  throughout  the  system. 

It  is  not  surprising  that  such  impediment  to  the  free  circula- 
tion of  blood  through  the  right  side  of  the  heart  should  be 
accompanied  by  serous  infiltration  of  the  serous  elements  of  the 
blood,  or  that  we  should  accept  the  dropsical  infiltration  as 
significant  of  feebleness  and  imperfection  of  the  right  heart, 
arising  from  exhausting  efforts  to  drive  the  blood  through  the 
impeded  lung  structures.  But  the  dropsical  aceuraiilation  in 
these  cases  of  emphysema  and  chronic  bronchitis  signifies  some- 
thing more.  Why  does  the  heart  become  weak, — attenuated? 
Why  is  its  cavity  increased,  and  its  walls  enfeebled  ?  It  ia 
simple  enough  to  |>oint  to  the  emphysematous  lung,  with  the 
imperfect  process  of  respiration  causing  venous  blood  to  ac- 
cumulate  in  the  [mlmonary  artery,  and  to  show  how  the  right 
lieart  must  labour  and  become  enfeelTled  by  this  continuous 
strain.  Bat  why  does  the  heart  become  feeble  and  attenuated  ? 
It  is  a  law  governing  muscular  structures  that  their  nutrition 
and  development  are  proportioned  to  their  activity.  Rest 
attenuates  the  ordinary  muscles  of  volition,  activity  increases 
their  power  and  energy. 

In  some  case^  of  mitral  disease  the  left  heart  is  embarrassed, 
and  its  activity  increased  ;  its  walls  augment  iu  thickness  and 
contractile  power ;  and  thr  result  is  an  hypertrophie<l  heart, 
with  a  contractile  energy  greater  than  is  needed ;  a  sledge- 
hammer kind  of  impulse,  and  its  blood  driven  with  unnecessarj'' 
intensity  through  the  various  organs.  Why  sliould  not  the 
right  heart  become  hypertrophied  ;  and  why  should  not  its 
energies  and  nutrition  increase  with  the  demands  made  upon  it? 
I  think  the  appropriate  answer  is  not  difficult  to  find,  and  the 
micropcope  enables  us  to  give  the  reason.     All  these  caaos  of 
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flilatation  of  the  right  side  of  the  heart  with  resulting  dropsy, 
arc  dependent  on  an  extensive  fatty  degeneration  of  the  entire 
heart — not  here  and  there  a  few  filaments  fatty>  but  every 
bundle  of  fibre  alike  degenerated  and  decayed. 

Co-existent  with^,  and  perhaps  as  a  cause  of  the  pulmonary  dis- 
turbance (defect),  there  is,  probably,  going  on  simnltaneoualy  in 
both  hing  and  heart  the  same  process  of  defective  nutrition.  I 
have  never  examined  a  heart  in  a  case  of  cardiac  dropsy  with 
emphysema  in  which  this  fattj'  degeneration  of  the  muscular 
fibre  of  the  right  heart  did  not  exist  to  an  exaggerated  extent. 
(See  Plate  XV,  fig,  6,  and  Plate  XVIj  fig.  6),  where  the  extreme 
degree  of  fatty  degeneration  of  heart  fibre  in  both  ventricles  and 
auricles  is  represented. 

I  think  wc  may  now  more  clearly  comprehend  why,  in  these; 
instances  of  mechanical  impediment  to  the  flow  of  blood  througli' 
the  lungj  the  hearty  in  the  place  of  becomiog  for  a  time  at  least 
hypcrtrophied  and  thickened,  it  becomes  dilated,  attenuated, 
and  feeble.  Why  the  lieurt,  instead  of  compensating  by  a  more 
powerful  contractile  and  driving  power,  and  overcoming  the 
impediments  iu  the  lungs,  itself  becomes  more  feeble,  and  yields 
slowly  but  surely  to  the  dilating  force  of  a  venous  accumula- 
tion. Ita  nutrition  faHs,  and  its  walls  are  degenerating  in 
the  direction  which  seems  to  constitute  an  inherent  law  of  the 
organism. 

Cardiac  dropsy,  then,  is  invariably  significant  of  failing  and 
defective  nutrition  in  the  parictes  of  the  heart ;  and  in  typical 
and  strongly  marked  crises  lis  accompanied  by  an  exaggeration, 
aa  it  were,  of  fatty  degeneration,  in  the  form  of  atheromatous, 
or  opaque  patches  in  the  endocardium,  even  on  the  tricuspid 
valve,  with  large  accumulation  of  oily-looking  globules,  which 
are  mixed  up  with  the  characteristic  crystalline  plates  of  cho- 
Icj^terine. 

This  condition  may  be  most  extensively  traced  in  the  inner 
membrane  of  the  aorta ;    in   the  vascular   layer  of  the  small 
bronchial  tubes;  in  the  fibro-serous  sac  of  the  pulmonary  cell 
in  the  hepatic  cells,  and  almost  in  every  important  tissue  of  the 
bod  V .     (See  Plates  X  V  and  X  V  L) 
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I  had  occasion  to  remark,  when  speaking  of  dbease  of  the 
mitral  valvcj  that  so  long  as  the  nutrition  of  the  body  continued 
good,  90  lou^  was  cell-growth  healthy;  and  whatever  changes 
might  be  going  on  in  the  walls  of  the  left  cavity,  they  would  be 
in  the  direction  of  augmented  muscular  structure,  an  hyper- 
trophy of  the  walls,  and  an  increaiied  power  of  the  heart's 
systole*  So  in  relation  to  the  right  ventricle,  if  the  nutrition  of 
the  body  continued  good,  we  should  expect  that  healthy  struc- 
ture would  in  like  manner  continue  here  also,  and  increased 
power  of  the  right  heart  follow.  But  we  have  seen  that  the 
lung  defect  is  essentially  due  to  a  fatty  degeneration  of  tissue. 
The  organism  has  thus  early  indicated  that  the  decapng  process 
has  already  commenced,  and  probably,  step  by  step  with  the 
degeneration  of  pulmonary  tissue  there  goes  on  an  equal,  co- 
existing decay  of  the  mu&cular  elements  of  the  heart.  A  heart 
thus  failing  in  the  essentials  of  its  nutrition  must  eventually 
become  feeble  and  attenuated,  and  hence  cardiac  dropsy  signi- 
fies, not  so  much  a  mechanical  imperfection  interfering  with  the 
circulating  current,  as  a  debilitated  and  ill-nourished  organ, 
becoming  feebler  and  feebler  in  its  contractile  power,  and  even- 
tually unequal  to  transmit  its  contents,  or  carry  on  the  circula- 
tion. 

Here  therefore,  as  in  renal  dropsy,  we  recognise  not  a  local, 
but  a  general  disorder  j  a  deterioration  of  cell-development  not 
confined  to  one  texture  or  organ,  but  wide-spread,  and  signify- 
ing to  us  in  studying  the  pathology  of  these  disorders,  that  it  is 
not  to  the  organ  which  gives  the  most  prominent  indication  of 
disturbance  that  our  examination  should  be  limited  j  but,  if  we 
are  to  render  available  the  results  of  our  observations  for  the 
purpose  of  treatment,  we  must  take  into  consideration  the 
evidence  which  has  been  here  offered,  that  in  these  dropsical 
diseases  we  have  a  decaying  vitahty — a  decreasing  power  of 
elaborating,  or  forming  out  of  the  elements  of  food,  cells  fitted 
for,  and  equal  to,  the  perlbrmance  of  their  several  functions. 
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CHAPTER  II. 

TREATMENT   OP    PULMONARY   AND   CARDIAC    DROPSY. 


On  the  subject  of  treatment  I  will  shortly  refer  to  tlie 
leading  priEcipIes  which  should  govern  our  advice  in  all  those 
cases  in  which  the  early  elements  of  disturhancCj  either  cardiac 
or  pnlmonan%  may  eventually  lead  to  dropsy.  _ 

It  may  appear  too  much  of  a  truism  to  say  tliat  the  leading! 
feature  is,  by  every  means,  to  maintain  the  nutrition  of  the 
body  in  the  state  of  the  highest  efficiency. 

But  1  lay  a  particular  emphasis  on  this  apparent  truism,  to 
caution  young  practitioners  against  falling  into  the  errors  of 
common  routine  practice  which  makes  blistering,  and  purging, 
and  other  lowering  meansj  the  invariable  refuge  of  the  inex- 
perienced. ■ 

I  can  recall  to  memory  the  persons  of  screral  young  people 
now  grown  up  to  manhood,  whose  damaged  hearts  and  delicate 
health,  the  result  of  rheumatic  inflammation^  with  the  accom*fl 
panying  shortness  of  breath,  and  inability  to  take  any  part  in 
the  exciting  exercises  of  youth,  became  naturally  the  source  of 
deep  anxiety  to  their  parents. 

In  these  cases  our  chief  object  should  be  to  place  the  youngl 
patient  in  the  most  favorable  condition  of  nourishment.  For 
a  time  forbidding  all  bodily  or  physical  exertion,  the  heart 
should  }}e  left  to  the  influence  of  quietude ;  and  steel  and  animal 
diet  the  princii>al  means  employed. 

In  a  few  months  a  manifest  improvement  will  generally  show 
itself.  The  pallor  of  the  face  will  be  exchanged  for  a  more 
healthy  aspect  j  the  eye  will  regain  its  natural  expression ;  the 
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bodily  vigour  will  improve;  and,  in  a  moderate  time,  the 
youthful  instincts  of  activity  and  exercise  will  replace  the  sense 
of  liiiignor  and  iiiilifrerence  which  funnerly  existed.  Care  is 
needed  now  to  limit  the  amount  of  exercise,  or  rather  to 
prevent  it  taking  the  form  of  those  efforts  in  which  youth 
delightdj  when  the  heart's  powers  are  momentarily  put  to 
greater  strain.  With  such  precautions  continued  np  to,  and 
sometimes  beyond  puberty,  the  general  health  being  maintained, 
and  no  strain  being  put  on  the  phyaieal  powers,  the  patient  in 
the  middle  and  upper  classes  of  life  may  attaiuj  not  perliaps 
the  average  duration  of  life,  but  at  any  rate  may  reach  the 
middle,  and,  in  many  cases,  even  beyond  that  period,  in  the 
fair  enjoyment  of  but  little  less  than  falb  to  the  lot  of  the  more 
vigorous  and  healthy. 

I  will  briefly  refer  to  the  other  form — that  in  which  the 
heart  becomes  implicated  chiefly  through  the  pulmonary  dis- 
order. 

The  leading,  the  earliest,  the  most  manifest  symptom  is  the 
cough  and  expectoration.  Pathologically,  1  would  say,  the 
moat  instnictivc  and  suggestive  symptom  is  the  expectoration. 

In  health  no  cells  arc  thrown  off  from  the  bronchial  mucous 
membrane*  A  protective  layer  of  ciliated  epithelium  stretches 
from  the  larynx  to  the  entrance  of  the  pidmonary  celL  But  in 
chronic  bronchitis,  and  emphysema,  a  glance  at  the  amount  of 
expectoration  in  twenty-four  hours  (bearing  in  mind  that  this 
expectoration  is  composed  altogether  of  cells  and  the  debris  of 
cells  derived  from  this  large  extent  of  surface)  will  convince  us 
of  the  exhausting  and  depressing  process  which  is  continuously 
advancing. 

If  from  the  copious  expectorated  matters  in  emphysema  and 
bronchorrhcea  we  take  up  on  the  point  of  a  needle  a  morsel  of 
this  muco-purulent  expectoration,  so  small  as  to  be  scarcely 
visible  to  the  naked  eye,  the  micrascope  reveals  to  us  myriads 
of  cells  in  which  the  mucus-  and  pus-cella  predominate :  let  us 
reflect  for  a  moment  that  half  a  pint,  or  even  more,  of  this 
debris  of  effete  cells  is  thrown  off  from  the  bronchial  membranes 
tn  a  few  hours,  and  then  ask  ourselves  to  estimate  the  ex- 
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pCDditure  of  formative  power  required  to  produce  this  mass  of 
excreta. 

A  surgeon^  when  he  has  to  deal  with  a  suppurating  surface*, 
reliM  loaiDly  on  nutrition  aud  support.  Tlie  material  excreted 
in  chronic  bronchitis  differs  only  from  the  purulent  outpouring 
of  a  suppurating  surface,  in  that  its  cellular  elements  are  more 
varied,  and  are  uot  developed  at  the  expense  of  tbe  interstitial 
subjacent  tissue*  But  so  far  as  the  throwing  off  of  these 
transitional  forms  of  epithelial  celb,  the  demand  made  on  the 
vital  energies  i«  equal  to  that  called  for  by  a  suppurating 
surface  j  and,  in  my  opinion^  needs  a  not  less  carefiil  attention 
to  the  sustentatiou  of  the  powers  of  the  individual. 

Old  theories  still  haunt  our  practice,  and  an  aggravation  of 
cough  and  expectoration  is  still  regarded  by  many  as  the  signal 
of  that  imag^inary  entity,  inflammation ;  instead  of  this,  intTcnsc 
iu  the  gra^^ty  of  the  symptoms  in  reality  signifies  a  harasspd 
and  labouring  circulation,  a  defective  nutrition,  and  an  ex* 
hausting  development  of  ill-raaturcd  cells. 

In  every  case  of  emphysema  and  chronic  bronchitis,  long 
before  any  cardiac  complications  are  manifested,  generous 
living,  fresh  air,  moderate  exercise,  aud  the  disuse  of  every 
remedy  that  is  the  least  depressing  in  its  influence,  constitute 
the  rules  of  treatment  which  the  pathological  facts  I  have 
brought  forward  both  encourage  and  justify. 

Among  medicinal  remedies  in  these  cases  of  pulmonary  and 
cardiac  dropsies,  there  are  few  which  exercis?!  so  beneficial  an 
influence  as  digitalis,  either  alone,  or  in  combination  with  some  • 
form  of  Iron. 

In  this  description  of  the  pathology  of  dropsies  arising  from 
pulmonary  or  cardiac  disease,  it  must  not  be  overlooked  that 
sooner  or  later  in  the  progress  of  the  disease,  the  kidneys 
become  involved  in  the  disturbance  either  temporarily  or  per- 
manently. Scanty  albuminous  urine,  with  a  sensible  increase 
in  the  dropsical  fluids  are  the  earliest  indications  of  this  com- 
plication. The  urinary  sediment  at  this  early  stn^e  of  the 
renal  disturbance,  will,  through  the  microscope,  exhibit  a  few 
coarse  granular  casts  from  the  straight  tubes.     There  may  be 
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also  a  few  slightly  granular  and  hyaline  from  the  smaller  tube«. 
There  is  yet  no  sign,  or  hut  faint,  of  broken  down  or  degene- 
rating cell-structure;  no  cloudy  or  compound  granule-celk. 
This  disturhauce  in  the  function  of  the  kidneys  appears  at  first 
to  arise  simply  from  impedt-d  circulation  through  them^  caused 
by  the  indolence  of  the  current  through  the  cava  into  which 
the  renal  veins  directly  empty  themselves.  A  state  of  circula- 
tion through  the  kidneys  is  at  first  induced  which  materially 
affects  the  activity  of  the  excretory  function ;  and  scanty  urine, 
high  coloured^  but  free  from  albumen^  announces  the  em- 
barrassment which  the  organ  suffers.  If  this  continue^  the 
uriue  soon  bcoomea  albuminous,  and  the  sediment  of  such 
ta*iue  usually  shows  the  presence  of  coarse  granular  casts, 
without,  however,  any  amount  of  renal  epithelium  or  other 
condition  indicative  of  renal  degeneration.  It  is  simply  a  state 
of  albuminous  urine  from  mechanical  obstruction  to  the  free- 
dom of  the  renal  circulation.  It  is  also  increased  by  the  state 
of  tension  caused  by  the  dropt^ical  effusion  infiltrating  the 
tissues;  for  the  symptoms  of  renal  disturbance  are  graver  in 
proportion  to  the  extent  and  i>rcsence  of  the  dropsical  fluid. 
Relief  is  sometimes  obtained  by  brisk  hydrogoguc  purgatives, 
which  by  relieving  tension,  set  free  the  current  of  blood  through 
the  kidneys,  and  for  a  time  at  least  restore  their  activity.  If 
these  measures  fail,  if  the  dropsy  either  increases  or  even  does 
not  decrease,  in  a  certain  time,  the  tirinary  sediment  will  indicate 
that  the  reual  stnictures  are  becoming  disorganized.  The 
patient  up  to  this  point  may  not  have  suffered  more  from  the 
dropsical  tension  than  what  is  caused  by  the  heavy  inactivity  of 
the  limbs;  there  may  not  be  any  infiammatory  or  painful  dis- 
tension of  the  cuticle ;  the  fluid  in  the  belly  may  not  be  suffi- 
cient to  inconvenience  the  breathing ;  yet  if  the  urinary  sedi- 
ment suggests  by  the  presence  of  disintegrated  cell-material 
the  commencement  of  some  organic  change  in  the  kidneys, 
immediate  relief  to  the  tension  of  the  tissue  mast  be  attempted 
by  puncturing  the  lower  extremities.  The  manner  of  doing 
this  is  of  more  moment  than  some  are  inclined  to  think. 
Pricks  or  simple  punctures  with  the  lancet-|)oint  are  not  only 
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oftentimes  inefficient,  but  from  a  diffuse  inOammation  wliich 
sometimes  follows,  really  injurious.  Two  iucisioua  should  be 
made,  from  below  upwards  under  each  internal  malleolus. 
These  should  be  made  by  a  lancet  beiug  inserted  up  to,  and 
ereu  beyond  its  shoulders,  so  as  to  cut  freely  through  the 
subcutaneous  connective,  or  areolar  tissue.  The  direction  of 
the  incision  permits  a  free  drain  downwards  of  the  droixsicai 
fluid ;  and  in  the  majority  of  cases  a  most  eflfective,  painleaB^ 
unexhaustiug  drain  is  established ;  the  kidneys  arc  set  free,  a 
daily  augmentation  in  the  amount  of  urine,  accompanied  by  a 
proportionate  diminution  in  the  proportion  of  albumen  present, 
testify  to  the  relief  obtained,  and  in  some  cases  a  permanent, 
and  in  many  a  most  satisfacton,^  even  though  it  be  temporary, 
recovery  will  date  from  this  period.  The  remedies  of  most 
importance  at  this  critical  period  arc  those  which  assist  and 
repair  the  decay,  which  is  inevitable  in  any  tissues^  so  long  aa 
they  are  infiltrated  by  dropsical  fluid.  The  subsidence  of  the 
dropsy,  even  though  thus  artificially  iiuluced,  affords  a  prospect 
of  still  further  improvement,  proportioned  to  the  integrity  and 
rigour  of  the  digestive  organs. 

It  may  easily  l>e  conceived  that  a  more  confident  hope  may 
be  expressed  of  the  favorable  progress  of  those  who  take  food 
without  reluctance  and  even  witli  appetite,  and  who  suffer  ua 
more  distress  or  uneasiness  from  flatulence  while  digestion  is  pro- 
gressing, than  can  be  expected  in  those  whose  digestive  powers 
arc  weak  and  imperfect.  Accordingly,  in  those  ranks  of  life 
where  variety  of  aliment  can  be  commanded,  where  select iou 
can  be  made  governed  by  the  judgment  of  the  physician,  or  in 
hospital  practice,  where  just  that  kind  of  food  in  quantity  and 
quality  calculated  for  the  indiriduul  case,  is  appropriately 
ordered,  the  most  satisfactory  and  favorable  results  ai*e  wit- 
nessed. An  iucontestible  proof  how  essential,  as  a  remediable 
measure,  the  doctrine  of  nutrition  and  support  has  become  in 
these  forms  of  disease. 

Whatever  medicines  are  employed,  should  be  auxiliary  to  this 
object;  and  except  so  far  as  special  or  occasional  symptoms 
may  require  cxijcctorants,  or  diuretics,  or  pui'gativcs,  the  funda- 
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mental  treatment  by  nutriti^^e  agencies  should  never  be  for- 
gotten. All  medicines  which  increase  or  assist  the  digestive 
function,  which  promote  the  assimilative  powers,  and  which 
facilitate  the  formation  of  a  purer  blood,  are  to  be  preferred  to 
those  of  a  lowering  or  exhausting  character,  which  in  another 
generation  were  so  fatally  selected  for  the  treatment  of  these 
dropsies. 

The  regulation  of  the  diet  in  all  cases  of  dropsy,  whether 
renal,  pulmonary,  or  cardiac,  is  of  more  importance  than  has 
hitherto  been  conceived. 

The  leading  feature  in  this  branch  of  treatment  consists  in 
the  selection  of  those  articles  for  food  which  the  individual  best 
assimilates,  and  which  most  directly  influences  tlie  formation 
of  blood.  The  fastidiousness  of  the  appetite  must  be  indulged ; 
all  slops,  broths,  and  thin  watery  soaps  banished,  and  wherever 
possible,  nutrition  conveyed  in  the  most  concentrated  form* 
The  fatty  elements  of  food  should  not  be  neglected,  recognising 
fully  the  important  part  the  fats  play  as  agents  in  the  con- 
version of  animal  matter  into  the  solids  of  the  body. 

If  any  authority  beyond  that  of  observation,  or  any  proof 
beyond  that  of  the  success  which  attends  the  treatment  of 
dropsy  based  on  these  principles  were  required,  the  authority  of 
so  distinguished  a  physiological  chemist  as  Lehmaun  might  be 
quoted.  No  animal  cell  and  no  fibre  is  formed  independently  of 
the  presence  of  fat;  indeed,  the  fat  appears  to  possess  the 
property  of  predisposing  the  animal  organism  to  the  formation 
of  cells.  Besides  the  manifold  mechanical  services  which  they 
render  the  animal  organism,  the  fats  also  take  part,  through  their 
chemical  metaraor^ihoses,  in  the  most  varied  animal  processes ; 
and  they  take  an  active  part  in  the  process  of  digestion  in  the 
prima  rire,  and  that  they  preside  generally  over  all  the  proces- 
ses by  which  the  fluid  nutrient  substances  are  converted  into 
the  solid  substances  of  organs.  The  formation  of  the  colourless 
blood-corpuscles  seems  also  to  owe  its  first  impulse  to  the 
metamorphosis  of  fat,  which  thus  serves  as  the  most  important 
auxiliary  in  the  formation  of  blood.* 

*  Lelimaim's  *  rhyaiological  Chcmistrj^*  Bjikiiham  Society  ediiioo,  p.  SI  I, 
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Tlie  observations  of  the  physiological  cliemist  liave  been 

abundantly  proved  by  the  experience  of  the  physician.  Nutri- 
tive material  selected  on  tlie  principles  here  eiiunieratcd  has 
repeatedly  been  the  means  of  prolonging  life,  and  even  control- 
ling  and  arresting  the  disease. 

The  advantages  of  a  well-regulated  nutritious  diet  in  the 
raanagcmeTit  of  these  forms  of  dropsy  cannot,  perhaps  be  better 
proved  than  by  contrast^  for  far  othei-wise  is  the  fate  of  those  in 
another  class  of  life  whose  livelihood  depends  on  their  physical 
powers,  which  are  soon  enfeebled  and  prostrated  by  chronic 
bronchitis,  emphysema,  or  heart  disease.  Their  condition  thua 
aggravated  by  defective  nonrishraent,  scanty  clothing,  and, 
perhaps  depraved  and  irregular  habits,  in  these  the  progress  of 
degeneration  is  rapid.  The  tissues  everywhere,  as  in  renal 
dropsy — slowly  in  some  cases,  more  rapidly  in  others — lose  their 
power  of  selection  of  nitrogenized  material  for  the  development 
of  \dgorous  cell-formation.  The  Btructures  insidiously,  but 
fatally,  descend  in  the  scale  of  development ;  and  tissues,  the 
cells  of  which  should  be  distinguished  by  a  nucleus  of  highly 
nitrogenized  matter,  now  possess  but  the  power  of  abstracting 
hydro -carlx>nizetl  products,  and  a  fatty  and  amyloid  degradation 
of  cell-structure  is  the  aU-per\'adiiig  pathological  law — conditions 
which,  as  they  proceed,  give  unmistakable  evidence  of  decaying 
powers,  and  at  length  reach  a  point  incommensurate  with  the 
continuance  of  life ;  and  the  organism  which,  in  the  fulness  of 
its  life  and  vigour,  was  but  the  expression  of  the  sum  of  the  life 
of  its  individual  cells  now  perishes,  and  yields  up  its  forces  to 
other  laws  and  other  combinations  of  matter. 
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HEPATIC    DftOFST. — KIDNEYS    NOT   NECESSJIBILY    IMPLICATEP^ 


Hepatic  dropsy  offers  fewer  complications  for  investigation 
than  renal  or  cai'diac  dropsies.  Not  because  diseases  of  other 
organs  infrequently  coexist,  but  Ijceause  tliey  are,  for  the 
most  part,  either  independent  of  the  disease  of  the  liver  or 
only  remotely  connected  with  it.  In  cases  where  the  hepatic 
disease  owes  its  origin  to  intemperate  habits^  or  the  pernicious 
abuse  of  alcoholic  stimulants,  we  may  not  unreasonably  expect 
indications  of  disease  in  the  brain  and  kidneys  or  spleen,  which, 
springing  from  the  same  exciting  cauae,  have  probably  run  their 
course  simultaneously  with  the  liver  disorder. 

The  affections  which  are  chiefly  developed  by  the  hepatic 
disorder  are  those  of  the  stomach,  intestines,  and  peritoneum. 
Various  forms  or  groups  of  symptoms  significant  of  iudigestioOj 
followed  by  diarrhcEa,  and  even  in  some  cases  by  dysentery,  arc 
clearly  traceable  to  the  impeded  circulation  and  deranged  func- 
tion of  the  liver. 

Therefore,  while  disease  of  other  great  central  organs  may 
similarly  exercise  a  disorganizing  influence  on  the  liver,  as 
when  in  obstructive  diseases  in  the  chest,  emphysema  and 
dilatation  of  the  right  side  of  the  heart,  or  in  pneumonia  or 
pleurisy,  and  particularly  in  advanced  phthisis,  the  circulation 
through  the  liver  is  influenced  by  the  obstruction  to  its  free 
passage  through  the  cava,  and  a  process  of  disordered  nutrition, 
followed  by  fatty  and  amyloid  degeneration,  is  not  infrequent, 
yetj  taking  the  disease  of  the  liver  as  the  starting-point,  the 
diseaAGB  usually  subordinate  to  it  are  for  the  most  part  limited 
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to  thoie  orguu  and  tissues  from  whence  the  portal  blood  is 
derived. 

The  sig:nificance  of  dropsy  of  the  belly  may  be  estimated 
from  two  points  of  view. 

First,  aa  to  the  nature  of  the  disease  of  the  Urer,  spleen^  or 
heart,  which  conduces  to  the  dropsy. 

Secondly,  the  means  of  relief  or  cutOf  and  the  most 
efficient  remedies  to  obtain  these  results. 

I  will  observe  here  that  fluid  may  accumulate  in  tJie  belly 
independent  of  obstructive  disease  in  the  liver,  spleen,  or  licart. 
But  when  this  is  so  the  dropsical  accumulation  arises  from  a 
wide-spread  diffused  dropsy  of  all  the  tissues  of  the  body,  as 
occurs  in  renal  dropsy,  and  particularly  in  the  droj^y  after 
scarlet  fever  and  in  the  form  of  acute  morbus  Brightii  already 
described.  The  liver  in  these  cases  is  in  no  way  concerned  in 
forming,  or  causing  to  accumulate,  the  fluid  in  the  abdominal 
cavity.  It  arises  from  a  universal  stagnation  in  the  capillaries 
throughout  the  hotly,  from  altered  physical  properties  of  the 
blood  from  retained  excretory  products.  It  is  formed  quickly, 
in  a  day  or  two ;  and  in  favorable  cases  it  as  quickly  disappears. 
The  equilibrium  of  the  circulation  being  restored,  the  fluid  dis- 
appears, is  quickly  reabsorbed,  and  carried  out  of  the  system  by 
the  skin,  intestines,  or  kidneys.  Dropsy  of  the  belly  also  may 
be  produced  by  peritonitis;  but  the  antecedent  symptoms  in 
both  these  forms  of  disease  will  sufficiently  declare  the  source 
of  the  dropsical  symptoms,  and  their  significance  will  not  be 
mistaken.  It  is  also  a  sequel  to  malignant  disease  of  the  liver, 
scirrhous  or  cncephaloid. 

Having  thus  eliminated  the  other  causes  of  abdominal  dropsy, 
I  arrive  at  the  starting-point  of  my  inquiry.  What  pathological 
state  or  disease  of  the  liver  particularly  does  the  presence  of 
fluid  in  the  abdomen  indicate  ? 

I  will  for  the  present  exclude  from  the  inquiry  the  states  of 
the  spleen  or  heart  which  may  lead  to  ascites,  because  the  Liver 
must  still  become  the  secondary  agent  of  its  development. 
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1  need  hardly  dwell  on  the  matincr  how  any  impediment  to 
the  free  How  of  blood  tliroujijh  the  portal  system  of  vessels  in 
the  liver  will,  by  its  retrogade  influence,  be  felt  in  the  remotest 
venous  capillaries  from  which  that  system  springs. 

But  it  is  not  a  little  singular  that  these  venous  capillaries 
taking  their  rise  in  the  cliylopoietic  riscera,  and  baring  their 
origin  in  the  spleen,  pancreaSj  stomach,  and  entire  mucous  sur- 
face of  the  intestines,  and  suffering,  from  the  retrograde  influence 
commencing  in  the  liver,  that  degree  of  stasis,  or  stagnation, 
which  is  followed  by  the  transudation  of  the  serous  elements  of 
the  blfx>d  which  constitutes  dropsical  effusion,  should  permit  the 
transfusion  of  fluid  to  appear  only  in  one  direction, — always 
making  its  appearance  on  the  serous  and  not  on  the  mucous 
surface  of  the  intestines. 

We  might  suppose  that  a  ready  escape  for  the  transuded 
serum  would  he  found  in  the  direction  of  the  mucous  surface, 
instead  of  its  being  pent  up  and  accumulated  in  the  peritoneal 
earity^ — that  diarrhoea  and  watery  stools  would  be  the  or- 
dinary conditions  of  obstructed  portal  circulation,  instead  of 
the  abdomen  being  flooded,  and  for  the  most  part  a  state  of 
inactivity  marking  the  functions  of  the  intestinal  canal.  Very 
rarely  in  hepatic  dropsy  does  a  sfiontaueous  diarrhoea  bring 
relief  J  on  the  contrary,  it  frequently  happens  that  the  most 
active  hydrogogue  or  drastic  purgatives  fail  to  produce  any 
sensible  effect  in  reducing  the  watery  accumulation  in  the 
belly.  If  we  turn  our  attention  to  the  structural  elements,  the 
minute  histology  of  the  intestinal  canal,  we  may,  perhaps,  find 
some  expUination  of  this  fact.  But  even  with  this  aid  I  cannot 
but  think  that  further  investigation  is  required  to  explain  this 
phenomenon  satisfactorily. 

The  great  abundance  of  the  epithelial  elements,  the  nume- 
rous glands  and  villi,  with  their  epithelial  coverings,  may  be 
thought  to  offer  an  impediment  to  the  transfusion  of  the  watery 
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parts  of  tlie  blood  in  the  direction  of  the  canal,  Icaviug  tlic 
fluid  to  find  its  course  through  the  less  resisting  serous  layer. 

Anatomical  considerations  oftcr  the  followin*^  explaiiatioiia  : 

First,  that  the  epithelial  layer,  with  its  glandular  apparatus 
and  tissue  in  which  the  roots  of  the  portal  capillaries  take  their 
rise,  offer  an  obstacle  to  the  transudation  of  fluid  greater  than 
is  met  with  in  the  direction  of  the  serous  coat. 

Secondly,  that  the  function  of  this  mucous  layer  being 
absorbent,  and  the  direction  of  its  fluid  movements  always  from 
without  inwards,  a  transudation  of  serous  fluid  from  the 
serous  capillaries  would  more  likely  be  determined  in  the 
direction  of  the  serous  coat  than  again^i  the  absorbing  current 
of  the  mucous  layer. 

Keeping  in  view,  therefore,  the  several  fiinctions  of  the 
peritoneal  or  serous  layer  and  the  intestinal  or  mucous  layer, 
we  see  that  the  serous  is  an  exhaling  and  the  mucous  an 
absorbing  surface.  The  direction  of  a  fluid  forced  out  of  the 
portal  capillaries  by  an  obstruction  in  the  main  portal  current 
would  then  mont  reasonably  be  with  the  fluids  moving  towards 
the  exhaling  surface,  rather  than  against  the  cuiTent  coming 
from  the  iutcjstiual  villi- in  the  direction  of  the  lymphatics. 

I  am  far  from  accepting  these  anatomical  eousidcrationa  as 
the  most  satisfactory  explanation  of  the  transudation  of  scrum 
only  in  oue  direction.  Perhaps  we  have  not,  in  investigating 
this  form  of  dropsy,  jiaid  sufficient  attention  to  the  conditions 
of  the  spleen.  This  large  organ  and  receptacle  for  blood  must 
feel  the  e fleet  of  the  obstructed  circadation  through  the  liver  in 
a  degree  proportioned  to  the  amount  of  hlood  passing  through 
it.  The  greater  part  of  the  fluid  in  ascites  may  in  all  proba- 
bility l>e  derived  from  the  stagnation  of  the  current  through 
that  organ. 

Ascites  may  cither  be  significant  of  disease  of  the  liver  or 
spleen  or  it  may  be  the  accompaniment  of  a  more  diftuscd 
dropsy,  as  in  Bright's  disease  or  in  diseases  of  the  lungs  and 
heart  giving  rise  to  dropsy.  These  have  been  alreiuiy  noticed, 
I  propose  to  limit  my  ol>servations  to  ascites  from  diseases  of 
the  liver  or  spleen,  but  more  particulai'ly  to  the  ascites  from 
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inflammation,   hTpertrophy,  or  cirrhosis  of  the  liver,     I  will 
first  enumerate  the  diseases  of  the  liver  of  which  ascites  is 

significiuit, 

I.  Engorge  me  nty  iuflammAtiou,  or  bjpertroplij^  of  ilin  liver. 
II.  Cirrlioiiis  or    hubuail    liver,   a    sequel   to  the   aiiiecedeul   condiUnnj^ 

disorders  for  I  he  most  part  developed  bj  prcventible  caascs. 
JTI.   Diseases  of  Mic  spleen. 
IV.  Malignant  discAsc  of  the  Uyer. 
1.  Scirrbus. 
II.  Euccpbaloid. 
III.  l^uuguis  iitciimU»dea. 

These  Ifttter  arise  from  a  certain  peculiarity  of  coiiBtitution, 
ami  arc  not  pretlctcrmincd  by  any  causes  witliin  reacli  of  pre- 
veutiou.  Ascites  may  be  caused  by  or  associated  with  other 
diseases^  as  chronic  peritonitis,  particularly  the  tubercular  form, 
or  it  may  arise  from  mali^ant  disease  of  the  stomach,  pylorus, 
duodenum,  which,  by  pressure  on  the  vessels  entering  the  liver, 
may  induce  effusion  as  effectually  as  any  disease  within  the  liver 
itself. 

In  glancing  over  the  above  list  of  the  causes  of  ascites  it  must 
be  api>arent  to  a  reflecting  mind  conversant  with  the  ctiolo^ 
and  pathology  of  these  diseases  that  the  first  two  embrace  forma 
of  disease  which,  arising  from  intemperance  or  climate,  or  both, 
may  be  said  to  be  prcventible,  and  consequently  are  amenable  to 
treatment.  The  foundation  and  origin  of  these  disorders  are  to 
»be  traced  to  the  habits  of  life  of  the  individual.  I  propose  to 
limit  my  observations  to  the  antecedent  conditions  and  symp- 
toms which  most  commonly  in  this  country  lead  to  hypertrophy 
or  enlargement,  and  subscfjucnt  shrinking  or  contraction  of  the 
liver,  and  eventually  to  dropsy  of  the  abdominal  cavity. 

I  designedly  limit  my  observations  to  the  two  most  common 
causes  of  ascites,  hy[}ertrophy  and  cirrhosis,  because  in  this 
metropolis  they  are  by  far  the  most  numerous.  They  arise  out 
of  the  habits  of  the  individual,  they  are  preventible,  and  they 
arc,  if  timely  treated,  remediable. 

Rarely,  most  rarely,  in  these  days,  I  believe,  is  ascites  trace- 
able to  marsh-fever  or  ague.     The  virulence  of  those  inter- 
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mitting  diseases  which  once  ravaged  the  fen  and  undi'alned 
districts  of  the  country  has  long  yielded  to  the  march  of 
improvement  and  the  retlainiiug  uf  the  marsh  hmdn.  Intermit- 
tent fever,  quotidians,  tertiansj  and  quartans,  still  prevail  at 
certain  seasons  and  in  certain  localities^  and  among  certain 
classes  of  the  agricultural  labourers,  pea-pickers,  liop-piekers,  &c. 

But  the  ague  of  this  day  is  not  the  disease  of  forty  or  fifty  years 
ago ;  we  rarely  see  now  those  strongly  marked  cases  of  marsh  ca- 
chexia with  which  1  was  familiar  as  a  student^  nor  arc  the 
visceral  diseases  that  followed  in  the  wake  of  those  agues  so 
frequently  met  ^vith  at  tlie  present  time  as  formerly,  Hepatic 
disease,  splenic  induration,— ague  cake,  was  then  not  rare — 
ascites  often  followed;  but  the  infrequency  of  this  source  of 
hepatic  disorders,  the  precursor  of  dropsy,  tempts  me  to  pass  on 
to  the  consideration  of  tliose  causes  wliich  are  still  active  in  the 
development  of  one  of  the  most  intractable  diseases  which  can 
engage  the  attention  and  experience  of  the  physician. 

To  the  abuse  of  alcoholic  stimuli,  I  think,  must  he  traced  the 
source  of  the  evils  which  eventually  lead  to  this  form  of  dropsy. 

It  becomes  a  question  of  great  interest  to  the  pathologist  to 
determine  how,  and  in  what  way^  alcohol  induces  these  diseases 
of  the  liver. 

It  is  not  so  much  the  quantity  as  the  time  and  period  in 
reference  to  the  digestive  process  at  which  the  alcohol  is  takeu 
that  renders  the  spirit  so  peculiarly  noxious,  first  to  the  func- 
tions, and  secondly  to  the  structure,  of  the  stomach  and  liver. 

Of  the  penalties  which  attach  themselves  to  the  improvident 
and  excessive  use  of  fermented  drinks  none  are  so  certain  and 
determined  as  disorders  of  the  liver.  The  effects  produced  on 
the  ncr\ous  system  by  the  habitual  and  immoderate  indulgence 
in  spirituous  liquor  may  vary  in  different  indiWduals,  but  the 
effects  on  the  Uver^  if  not  identical  in  all,  differ  only  in  degree  i 
and  intensity. 

Of  twenty  persons  addicted  to  intemperance  two  may  suffer 
from  delirium  tremens,  for  it  by  do  means  follows  that  all  will ; 
but  none  will  escape  the  effects  of  disordered  liver  functions  and 
ultimate  disorganization  of  this  important  organ. 
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Wc  certainly  meet  with  a  great  number  of  intemperate  people 
who  do  not  suffer  from  liver  disease  and  dropsy,  hut  who  lay  the 
foundation  by  their  habits  for  other  and  not  less  serious  discaecs. 
It  appears,  then,  that  the  dram-drinkers,  even  though  they  l)c  not 
intemperate,  are  those  who  chiefly  aiifter  from  hepatic  dropsy. 
By  dram-drinkers  is  meant  those  who  not  only  take  raw  spirits^ 
but  who  do  80  habitually  on  an  empt}^  stomach.  The  action  of 
crude  spirit  on  an  empty  stomach  is  well  known.  The  obscr\'a- 
tions  of  Dr.  Beaumont  have  made  clear  to  us  this  action.  A 
diffuse  rose-red  injection,  followed  by  a  deeper  and  more  perma- 
nent redness,  appear  to  result  from  immediate  contact  of  the 
spirit.  The  activity  of  the  gastric  glands  is  diminished;  an 
imperfect  and  defective  supply  of  gastric  acid  results.  The 
spirit  passes  immediately  into  the  portal  circulation,  for  it  is 
rapidly  absorbed  and  taken  up  by  the  roots  of  the  coronary  veins, 
and  thence  passes  cither  into  the  splenic  vein  or  soraetimes 
directly  into  the  trunk  of  the  portal  vein  and  thence  into  the 
liver. 

It  would  appear  that  the  blood  thus  charged  with  alcohol 
exercises  some  immediate  and  direct  eflect  on  the  portal  canals, 
and  a  state  of  chronic  hepatitis  foUowa. 


HEPATIC    ENGORGEMENT. CnBOMC    HEPATITIS. 


The  following  may  be  considered  a  typical  case  of  this  form 
of  liver  disease  brought  on  by  dram-drinking,  and  eventually,  if 
unheeded,  leading  to  cirrhosis  and  dropsy  of  the  belly. 

Case  XXXL— Michael  S— ,  iEt.46,  was  admitted  Feb.  1 1th, 
I860,  having,  a  day  or  two  previously,  vomited  up  a  quantity  of 
blood.  He  complained  of  pain  and  uneasiness  in  the  right 
hypochondrium,  as  well  as  at  the  pit  of  the  stomach.  There 
were  loss  of  appetite,  retching  after  food  of  any  kind,  and  for 
many  months  ])ast  the  stomach  had  been  very  irritable,  and  he 
had  vomited  on  first  rising  in  the  morning.  There  was  faint 
lemon-coloured  tinge  of  the  skin,  and  the  conjunctiva  were 
yellow  tinted,  scarcely  enough   to  be  called  jaundiced.     The 
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abdomen  was  hard  and  tense,  particularly  in  the  region  of  the 
liver.  The  extent  of  this  organ,  as  indicated  by  percuaeion,  was 
beyond  the  natural  limits.  Some  tenderness  was  experienced 
at  tlic  margin  by  pressure ;  the  epigastric  region  was  also  full 
and  prominent,  and  sensitive  to  pressure ;  the  bowels  w( 
tympanitic,  and  he  suffered  much  from  flatulence.  No  flui< 
could  be  detected  in  the  abdomiual  cavity.  He  had  not  been' 
able  to  recline  on  the  left  aide  for  many  weeks,  and  slept  only 
on  the  right ;  if  he  turned  to  the  opposite  side,  a  dragging,, 
uneasy,  aud  painful  sensation  was  produced,  which  lasted  as' 
long  as  he  remained  in  that  position.  The  urine  had  been 
scatity,  with  a  pinkish  deposit,  for  some  time  past,  and  the 
dejections  pale,  yet  oftentimes  black  and  dark.  lie  had  vomited 
blood  more  than  once,  but  never  in  such  quantity  as  just  before 
adoussiou.  He  had  jaundice  and  symptoms  something  like  the 
present  about  twelve  mouths  since.  His  employment  had  been 
various,  principally  on  the  river,  and  he  appeared  to  have  in- 
dulged for  years  in  spirits  whenever  he  could  get  them.  Rum 
seems  to  have  been  his  favorite  spirit^  and  he  never  began 
work  in  the  morning  without  a  quartern.  Without  giving 
credit  to  him  for  the  quantities  he  stated  that  he  had  taken 
daily,  there  can  be  no  doubt  that,  though  not  a  drunkard,  he 
had  habitually,  on  an  empty  stomach,  consumed  spirits  to  the 
detnmetitj  if  not  dcstructioUj  of  his  liver.  For  weeks  together 
the  stomach  had  not  been  able  to  retain  solid  food,  and  it  is  not 
a  Little  singular  upon  how  small  a  quantity  of  solid  or  nutritious 
food  these  spirit-drinkers  sustain  their  physical  energies,  and 
are  able  to  continue  their  daily  labour.  They  will  often  tell  you 
that  for  weeks  they  have  not  eaten  a  piece  of  bread  the  size  of 
their  hand,  or  meat  beyond  a  mouthful  or  two.  The  stomach 
rejects  almost  everything  it  receives  except  the  fiery  fluid,  which 
it  craves. 

The  characteristic  symptoms,  then,  were  the  irritable  stomach; 
frequent  retching,  and  rejection  of  solid  food ;  heavy  dull  aching 
weight  in  the  right  hypochoudrium,  aggiravated  by  lying  on  the 
left  side ;  an  attack  of  hiematcmcsis,  and  an  icttiritic  tint  of  the 
skin  and  conjuuctivte.     He  was  ordered  blue  pill  and  colocynth 


DISEASE    OF    THE    LIVEK. 


289 


for  a  purge,  with  an  aloetic  draught  in  the  morning ;  and  he 
was  to  take,  three  times  a  day,  the  decoetion  of  dandelion,  with 
ten  grains  of  the  hydroehlorate  of  ammonia  and  ten  of  the 
sesquicarbonate  of  soda  with  each  dose,  lie  was  cupped  to  four 
ounces  over  the  region  of  the  liver. 

Two  days  after  admission  the  irritability  of  the  stomach 
ceased,  and  he  was  able  to  retain  some  farinaceous  food.  The 
tension,  however,  and.  pain  in  the  hypochondriac  region  were 
unabated.  The  dejections  were  slightly  more  healthy  in  ap- 
pearance ;  the  urine  became  clear,  and  the  pink  lithates  disap- 
peared, and  its  specific  gravity  was  r017. 

On  the  20th,  six  days  ftom  admission,  the  dejections  were 
reported  to  have  a  well-marked  bile  tinge  in  them,  and  the 
patient  began  to  experience  a  relish  for  food.  There  had  been 
no  vomiting  since  admission.  The  hj^ochondnac  region  con- 
tinuing very  tense  and  hard,  and  the  dragging  uneasiness  when 
resting  immediately  on  the  left  side  suffering  no  diminution,  the 
hepatic  region  was  directed  to  be  painted  with  the  *itrong  com- 
pound tincture  of  iodine. 

On  the  20th,  a  fortnight  after  admission,  the  report  stated  a 
manifest  improvement.  The  appetite  had  become  natural,  and 
the  patient  expressed  a  relish  for  food  which  he  had  not  known 
for  the  last  two  years.  As  often  happens  in  these  cases,  the 
desire  for  food  often  exceeds  the  power  of  the  exhausted  stomach 
to  digest  easily  what  is  received,  and  distressing  flatulence  often 
marks  this  period  of  the  case.  A  cautious  selection  of  food, 
both  as  to  quality  and  quantity,  and  the  employment  of  carmi- 
natives, will  succcssfidly  relieve  this  symptom.  The  aromatic 
spirit  of  ammonia  and  ginger  were  added  to  the  medicine. 
Several  applications  of  the  iodine  paint  to  the  right  side  were 
followed  by  marked  improvement  in  the  condition  of  the  patient* 
For  several  days  the  lemon -coloured  tinge  of  the  skin  had  dis- 
appeared. 

On  examining  the  abdomen  on  the  2nd  of  March,  sixteen 
days  from  admission,  the  surface  walls  of  this  cavity  no  longer 
presented  the  hardness  or  fiilucss  formerly  noticed.  Pressure 
was  more  easily  borne,  and  the  area  of  hepatic  dulness  was 
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certainly  within  narrower  limits^  tlthotigh  stili  much 
what  wemhl  mark  a  healthy  organ.  No  difficulty  woa  felt 
lying  over  on  the  left  side,  and  the  dragging  jp^in  had  com 
Aubaided.  The  bowels  rcqalrt^d  manngement,  for  thajr 
to  get  torpid;  but  stoall  d<w*js  of  colocyutli  pill,  with  one  Of 
two  grains  of  blue  pUt^  regulateil  this  fxmction  stifficietitlj  wdL 
The  last  rqiort  ittuted  that  tlie  dejections  were  asmumiig  a 
natural  colour. 

It  was  not  suppoeed  that,  bccaosc  these  symptoms  had  thus 
far  proceeded  satisfactorily,  the  liver  had  returned  to  a  sound 
and  healthy  state.  The  limits  of  hepatic  duiness  were  far  beyond 
their  proficr  area ;  but  nevertheless  it  was  concetTed  that  the 
more  active  condition  of  disorganization  had  been  checked, 
that  the  engorged  liver  had  been  rclio'ed,  and  that  the 
more  serious  evil  of  hepatic  dropsy,  for  a  time  at  leasit,  had 
been  arrested.  All  would  depend  on  the  habits  of  the 
dividual. 

These  attacks  of  chronic  hepatitis,  except  in  the  mildest  formj 
lead  to  the  formation  of  orgaiiizuble  matter  in  the  portal  canals, 
with  temporary  increase  of  sissc  of  the  liver  more  or  less  pro- 
notmced.  Eventually,  tlic  state  of  cirrhosis  or  shrinking  of  the 
organ  follows.  Abdominal  dropsy  may  be  the  oonscquence  of 
the  earlier  stage,  that  of  engorgement  or  chronic  inflammationi 
as  well  as  of  the  latter,  or  stage  of  cirrhosis.  If  it  be  the 
consequence  of  the  first,  it  may  be  successfidly  treated ;  if  of 
the  latter,  it  can  only  be  temporarily  relieved. 

This  more  unfavorable  stage  follows  the  earlier  one  of  simple 
engorgment  with  a  tardiness  or  rapidity  directly  proportionate 
to  the  abstinence  or  iudulgence  in  spirituous  liquors.  It  may 
not  be  uiiinatructivc  to  reflect  again  on  the  action  of  the  pro- 
cess which  80  certainly  leads  to  fatal  disorganization  of  the 
liver.  It  has  been  already  stated  that  the  disease  is  for  the 
most  part  found  in  spirit,  or  dram-drinkers.  Persons  of  vitiated 
or  intempc'ratc  habits,  who  drink  wine  or  beer,  are  not  so  prone 
to  this  form  of  disease.  In  them  it  may  be  said  that  the 
nervous  system  or  kidneys  are  more  prone  to  sufler.     The  crude 
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ipirit  in  the  dram- drinker  enters  tlie  system  under  different 
circumstances  to  those  which  accompany  the  use  of  wine  or 
beer,  or  even  diluted  spirit. 

The  spirit-drinker,  for  the  most  part^  takes  the  raw  undiluted 
spirit,  or  dram,  on  an  empty  stomach.  Fastings  in  the  morning, 
and  at  intervals  through  the  day,  the  dram  takes  the  place  of 
the  ordinary  meal ;  for  the  spirit  has  essentially  deprived  the 
palate  of  its  desire  and  the  stomach  of  its  power  to  digest  solid 
food.  It  is  well  known  that  spirits  completely  suspend  the 
secretion  of  the  gastric  fluid.  The  spirit  thus  received  by  the 
empty  stomach  passes  at  once,  by  absorption,  to  the  portal 
vessels,  and  in  its  admixture  with  the  blood,  while  passing 
through  the  liver,  it  appears  slowly  and  most  insidiously — for 
it  is  only  when  the  taking  of  spirits  fasting  has  become  grafted 
into  a  habit  that  these  morbid  effects  follow — to  set  up  a  slug- 
gisli  and  chronic  form  of  inflammation  along  the  portal  canals 
through  the  liver.  At  this  period  the  state  of  the  liver  and 
portal  system  of  vessels  is  one  of  engorgement  or  blood  stasia. 
This  continuing,  the  usual  effect  follows— the  formation  and 
de[K>sit  of  lymph  in  the  areolar  structures  surrounding  the 
portal  vessels,  or,  in  other  words,  in  the  portal  canals.  It  is 
this  engorgement  and  subsequent  effusion  of  lymph  which  con- 
stitutes the  state  of  chronic  inflammation,  and  gives  rise  to  the 
fulness  and  tension  and  sense  of  weight  and  dragging  in  the 
right  hypochondriac  region. 

Now,  this  is  the  state  in  which  the  liver  of  this  patient  was 
found  on  his  admission.  In  his  case  it  was  not  the  ^rst  attack 
of  engorgement  he  had  suffered,  and  the  symptoms  were,  there- 
fore, the  more  strongly  pronounced.  And  that  something  more 
than  congestion  or  hypersemia  of  the  liver  existed,  was  inferred 
from  the  hiematemcsis,  which  rarely  occurs  till  after  consider- 
able  obstruction  and  obliteration  of  the  i)ortal  vessels  have  been 
accomplished.  Now,  it  will  probably  be  asked,  why  is  it  that 
similar  effects  do  not  follow  the  drunkard  from  other  forms  of 
alcoholic  stimuli  ?  First,  in  beer  the  spirit  is  largely  diluted^ 
and  is,  moreover,  combined  with  glucose,  and  oftentimes  with 
small   quantities    of  unchanged    dextrine   and   other    organic 
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mattera ;  on  all  these  tlie  stomach  exerts  its  solvent  and  diges- 
tive action.     The  alcohol  tints  is  not  so  immediately  carried 
into  the  circulation,  nor  docs  it  exercise  so  poisonous  an  in- 
fluence on  the  blood.     Though  Avine  contains  far  more  alcohol 
than  beer,  yet  those  who  driuk   wine  for  the  most  part  con- 
sume it  after  raeala;  it  is  thus  received  during  the  primary- 
stages  of  digestion^  and  its  chief  injury  consists  in  retarding  or3 
weakening  the  digestive  process,  and  its  alcohol  does  not  reach 
the  liver  under  the  same  deleterious  conditions  as  crude  un- 
diluted spirit.     Here,  then,  is  the  explanation  why  raw  spirits 
so  frequently  lead  to  atrophy  and  shrinking  of  the  liver^  and 
why  beer  or  wine  drinkers    are   comparatively   more  exempt. 
The  state  of  the  liver  of  this  patient  was  that  of  augmented 
bulk    from    the    deposit  of    adventitious   tissue  in  the  portal 
canals.     The  first  stage  of  cirrhosis  is^  thereforej  one  of  en- 
largement, fi-om  the  effects  of  a  chronic  or  subacute  inflam- 
matory process,  which  is  succeeded  by  a  dc^posit  in  the  channel 
of  the  portal  vessels.      The  subsequent  slmuking  or  atrophy 
of  the  organ   is  explained  by  the   contraction  of  the  fibrous 
tissue  into  which  the   lymph  is   converted   that   was   formed 
during   the    inflammatory   stage.      Nor   is   it    alone    by    the 
shrinking   of   the   adventitious   tissue   that   the    atrophy   and 
nodular  or   hobnail  surface   is   produced.      Dr.  Budd^  in  his 
excellent    and   valuable   work    "  On   Diseases    of  the    Liver/* 
shows    that   this   contraction    of   the   tissue  compresses,   and 
even    obliterates,    the    smaller   portal  Veins ;    and    the    parts 
which  they  supplied  become   atrophied  or  destroyed,  as  any 
organ  would  be  the  vascularity  of  which  was  diminished,  and 
the   secreting  power   of  which   was    also   proportionately  de- 
creased.    But,  in   this  case   that  stage  had  not  yet  arrived  j 
for  (March   15th)   the  liver,  when  mapped  out  by  percussion, 
occupied    an    area   greater   than    natural ;    so  that  the  orgaa 
represented  the  stage  of  recent  deposit  of  lymph — before  ita 
more  fluid  parts  had  been  reraoved^ — or   it  had  become  con- 
verted into  fibrous  areolar  tissue. 

In  these  cases  of  hepatic  engorgement  from  the  e\il  effects  of 
spirit-drinking,  after  the  relief  of  the  leading  hepatic  synjp- 
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toms,  there  usually  follows^  or  rather  remains,  a  marked  de- 
bility in  the  powers  of  digestion,  usually  indicated  by  distressing 
flatulence  after  food,  and  a  sense  of  uneasiness  and  oppression 
during  the  early  stage  of  this  process. 

This  arises  from  the  imperfect  formation  of  the  gastric  juice, 
origiuating,  doubtless,  in  the  impeded  circulation  through  the 
liver.  Whatever  hampers  the  return  of  blood  from  the  stomach 
through  the  portal  system  causes  a  stagnation  or  remora  of 
blood  in  the  gastric  mucous  membrane  and  follicles,  and  such  a 
retardation  impedes  the  secretion  or  formation  of  a  perfect 
gastric  juice.  If  the  food,  on  being  received  by  the  stomach, 
Is  not  immediately  acted  on  by  a  well-elaborated  gastric  solvent, 
it  quickly  undergoes  molecular  changes,  which  are  more  akin 
to  chemical  than  to  vital  processes.  Various  gaseous  products 
are  formed,  which  distend  the  walla  of  the  stomach,  and  still 
further  impede  the  formation  of  the  true  gastric  acid.  The 
patient  feels  oppressed  and  heavy,  and  full  and  distended*  The 
direction  from  which  relief  of  these  symptoms  is  to  be  expected 
is  from  an  increased  actinty  of  the  hepatic  function,  and  this  is 
often  readily  obtained  at  this  stage  of  the  disease  by  small 
doses  of  blue  pill  and  ipecacuanha.  Two  grains  of  blue  pill  and 
one  of  ipecacuanha  should  be  given  every  night,  or  alternate 
nights,  for  several  doses.  The  object  is  not  to  salivate,  but  to 
increase  the  activity,  if  possible,  of  the  portal  circulation 
through  an  increase  in  the  secretion  of  the  bile.  Or  small  doses 
of  ipecacuanha,  half  a  grain,  may  be  given  shortly  before  meals 
with  the  effect  of  materially  increasing  the  digestive  powers 
and  exciting  the  energy  of  the  gastric  glands* 

The  following  case  also  illustrates  how  effectually  the  earlier 
symptoms  of  chronic  disease  of  the  liver  in  spirit-drinkers  may 
be  made  amenable  to  treatment. 

Case  XXXII. — Samuel  M — ,  fifty-six:  years  of  age,  of  a 
stout,  somewliat  obese  habit  of  body,  was  admitted  Feb.  J24thj 
having  for  several  days  before  admission  vomited  a  consider- 
able quantity  of  dark-coloured  clotted  blood.  He  thinks  that 
upon  one  occasion  as  much  aa  tliree  pints  were  vomited.  He 
appears  like  one  who  had  suffered  from  severe  hemorrhage; 


Itpi  whiter  taaer  edge  of  cqrGlidt  a* 
pak  aad  ialilif*     Tlie  epigatthc 
Mgioe  w»ft  fall.  Mid  there  wi*  neie  taademen  on  preatmt, 
lie  (Hi  m  dull,  hcftvj,  dngpsg  patn  in  tiie  riglit  h^pochomiiniLaL 
For  muiT  d«T§  the  dqycctioitt  had  been  Toy  cUrk  and  db- 
eoflonied.    Tbe  arioe  ww  wcrj  high-coloured,  specific  gnwitj 
1*018»  end  on  eooBng  there  wm  a  pleutifu)  deposit  of  pink 
enlei..    Tlieae  pink  nzmtes  ue  ferf  ooomiOQ  in  all  tlieee  hepatie 
ditotda*.     On  cxmmtntng  the  abdominal  region  some  di^^ree 
of  folnesB  was  oheenred  in  the  right  hvpochondriiini ;  the  margin 
of  the  iirer  extended  two  fingers'  hreadUi  lower  down  than  was 
natural,  and  duhaeat  extended  upwards  berond  the  u^tial  limilB. 
He  staled  that  he  raftered  a  similar  attack  of  bl€XKl-t*oiniting 
last  summer.    These  attacks  were  always  preceded  hj  loan  of 
appetite,  and  nausea  and  notching  on  first  rising  in  the  morning', 
lie  had  had  little  or  no  relish  for  solid  food  for  a  year  or  two* 
His  occupation  in  life  had  been  that  of  a  gentleman's  aenmnt^ 
principiill y  in  the  capacity  of  butler ;  but,  having  left  servioe^ , 
lie  enjoyed  remarkably  good  health  till  he  was  tempted  to  take' 
a  public-house  in  a  Tillage  on  the  banks  of  the  Thames.     Here 
either  the  temptations  were  too  great,  or  the  customs  of  the 
trade,  a»  some  will  insist,  led  him  to  the  |Kruicioua  habit  of 
drani-driukiug;  about  tliree  half-quai-tems  he  confessed  to  have 
been   his  daily  allowance.     Now,   it   is    ptTfcctly    immaterial 
whether  this  was  the  maximum  or  the  minimum  of  his  doily 
potations.     It  suffices  that  he  fell  into   the  habit  of  taking 
spirits  on  an  empty  stomach^ — sometimes  undiluted,  sometimes 
otherwise — and    that    this    habit   was    followed   by   defective 
digestion,  loss  of  appetite,  nausea,  vomiting,  and  subsequently 
violent  attacks  of  hsemateraesis.     In  this  case  there  was   no 
jaundice,  no  tinge  of  yellow — not  the  faintest — of  the   con* 
junctiva,  and  there  wtis  no  uneasiness  experienced  on  lying  on 
the  left  side.     The  symptoms  were  altogether  milder  tlian  in 
the  last  case;  but   then    the   habits  of  this  patient  had   not 
existed  for  more  than  a  year  or  two,  and,  fortnnati-ly  for  his 
future  health,  had  been  etiectiially  checked,  and  his  exjxisure 
to  temptation  suddenly  withdrawn,  by  the  abrujjt  termination 
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of  Lis  occupation,  his  relentless  landlord  thinking  that  another 
tenant  might  sell  more  and  pay  better.  A  brisk  purgative  of 
calomel  and  colocynthj  followed  by  a  warm  aloetic  draught  in 
tlie  morning,  operated  favorably.  He  was  ordered  the  liquor 
taraxaci,  sesquicarboiiate  of  sodaj  and  ammonia. 

Four  days  after  admission  he  was  reported  as  much  better ; 
no  vomiting,  or  even  nausea;  the  stomach  retained  simple 
articles  of  nutrition — beef-tea  and  arrowroot.  On  the  sixth 
day,  as  some  tulncss  and  weight  were  still  experienced  in  the 
right  side,  he  was  ordered  two  grains  of  blue  pill  and  one  of 
ipecacuanha  at  bed-time  for  four  nights.  The  alvine  dejections 
assumed  gradually  an  improved  appcaranee,  and  the  urine 
Ijecame  quite  clear,  natural,  and  pretty  abundant  j  tlie  tongue 
was  dean,  although  pate;  the  epigastric  tenderness  had  dis- 
appeared;  and  the  patient  began  to  crave  for  food^ — to  feel 
hungry — a  most  important  and  a  most  encouraging  symptom 
in  these  eases.  After  he  had  continued  a  fortniglit  under 
treatment  the  chief  indication  became  to  supply,  if  possible,  the 
great  blood  loss  he  hatl  sustained,  at  the  same  time  taking  care 
that  the  weak  digestive  powers  and  the  impeded  hepatic  func- 
tion were  not  too  much  overtaxed.  Gradually  he  was  able  to 
take  and  relish  the  full-diet  allowance  of  the  hospital.  To 
regulate  the  bowels,  gently  stimulate  the  flow  of  bile,  and  help 
to  promote  the  blood-forming  powers,  he  was  ordered  each 
night  eight  grains  of  the  aloes  and  mynh  pill,  with  half  a  grain 
of  the  sulphate  of  iron.  Under  this  treatment  he  progressed 
so  favorably  that  on  March  10th  he  left  the  hospital  in  a  con- 
dition very  favorable  to  the  arrest  of  any  further  disorganiza- 
tion of  the  liver,  provided  he  avoided  the  injurious  habit  which 
had  brought  on  this  serious  attack.  A  complete  recovery  may 
be  expected  in  this  and  similar  cases  in  the  earliest  stage,  where 
the  habits  of  the  patient,  either  by  the  force  of  resolution  or  of 
necessity,  are  ultimately  regulated  by  the  dictates  of  sobriety 
and  self-denial 

Even  in  cases  where  the  amount  of  liver  disorganization  has 
reached  the  point  in  which  abdominal  dropsy,  even  to  a 
maximum  de^ee,  baa  of  necessity  followed,  medicinal  treat- 
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Mr.  Peanr^  ore,  finon  maMmm  ud 
gndmi^  mad 
pro|inetT  of  tapping   became 
pRipped  up  in  bed, 
Tlie 
were  dtslendcd  till  tbe  sw&ee  of  dn  dcm  ^atened,  it  was  so 
ih,    Tlie  endcDoe  of  Ihiid  by  ■■fimiiiniii  wis  midoabled; 
di0  niperfidal  abdoniiMl  veins  were  mndi  caLuigied^  and  aaaa. 
loiiMMed  iiinrardi  freely   into  the  bnncbes  of   the  external 
liiaminary  and    intercxistal  veaada.     There  was    considerable 
emaciation  of  tbe  trunk   and  upper  extremities — ^always   the 
more  ttrikiug  m  theae  eaaes  from  the  distended  abdominal 
walla  and  roundneas  of  textnre  of  the  lower  extremities  from 
the  cxiatetic^  of  anaaarca.    The  breathing  had  become  difficult 
at  timca^  but  tliere  waa  not  urgent  dyspnoea.     The  heart  sounds 
were  qtiite  rinturnh     The  urine  waa  very  acanty,  high-coloured, 
anil  prcnentcd  a  copious  deposit  of  pink  urates.     His  history 
woJi  thttt  of  n  (Inim.driuker.     Tiloniing*  noon,  and  night,  the 
**  hnlf-quarteni"  worked  its  insidious  and  banefid  effects ;  loss  of 
u|i)H't.Uf\nanHraj  morning  sickness,  in  ability  to  take  and  absence  of 
all  (ItNire  !or  Holid  food,  and  at  length  one  or  two  attacks  of 
liirtrmtemeMiH  phiitily  tokl  the  progress  the  disease  was  making. 
Vet.  Nf range  to  say,  these  signs  carried  no  warning  with  them., 
And  thus  it  ever  is:  the  banc  is  mistaken  for  the  antidote; 
tlie  poison  is  accepted  as  the  remedy;  and  not,  perhaps,  till 
iiinnistakahU^    signs    of    dropsy,    sufficient    to    interrupt    the 
puHent*s  cniph>ymcutj   have  shown  themselves,  does  he  seek 
medical  advice,  and  leam»  when  it  is  too  late,  that  his  dis 
is  «»f  hin  own  ei-eating,  and  that  the  habits  of  years  have  been 
the  fatal  source  of  his  premature  decay.     TJiis  patient  had  been 
Vf*r\'  judiciously  tixnitcd  with  diuretics  and  elaterium,  but  with- 
out producing  any  cflVct  on  the  dropsy,  which  seemed  so  much 
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on  the  increase  that  the  only  relief  expected  was  from  tapping. 
But'&s  this  operation  sliould  never  be  resorted  to  till  aU  other 
remedies  have  failed,  and  there  exists  such  impediment  to  the 
respiration  by  t!je  upward  pressure  of  the  fluid  on  the  dia- 
phragm that  life  is  jeopardised,  I  advised  that  trial  should  be 
made  of  other  diuretics  and  other  purgatives.  An  examinatiou 
of  t!ie  urine  having  satisfied  me  that  no  renal  complication 
would  interfere  or  prohibit  the  use  of  these  remedie^j,  he  was 
ordered  the  tincture  of  digitalis,  with  half-drachm  doses  of  the 
sweet  spirits  of  nitre,  and  ten  grains  of  the  acetate  of  potass, 
every  four  hours  ^  and  the  bowels  were  to  be  kept  active  by 
the  compound  jalap  powder,  in  drachm  doses  every  morning. 
The  question  of  tapping  was  postponed  for  several  days,  that 
it  might  be  seen  what  relief  was  to  be  obtained  from  tliis  treat- 
ment- In  two  days  the  breathing  was  found  to  be  materially 
relieved.  The  powders  had  acted  briskly,  and  already  the 
kidneys  had  begun  to  excrete  more  freely,  for  the  urine  had 
become  abundant  and  clear.  He  had  not  slept  for  many  nights 
before  this,  from  the  distress  to  his  breath,  but  he  now  had 
several  hours'  quiet  refreshing  sleep.  In  eight  days  a  great 
improvement  became  apparent.  He  was  able  to  take  solid 
food ;  all  anasarca  from  the  lower  limbs  had  disappeared ;  the 
abdominal  walls  became  much  softer ;  he  could  breathe  freely, 
and  had  natural  and  refreshing  sleep.  The  last  I  heard  of  him 
was,  tliat  the  abdominal  parietes  had  decreased  to  their  natural 
limits,  with  obscure  sense  of  fluid  in  small  quantity. 

By  reference  to  these,  which  may  be  considered  as  typical 
cases  of  the  form  of  disease  which  leads  to  dropsy  of  the  belly, 
it  will  be  seen  that  the  functions  of  the  stomach  are  the  first  to 
exhibit  indications  of  derangement,  and  these  become  the  more 
marked  in  proportion  to  the  obstnictcd  circulation  through  the 
portal  system.  This  disturbance  will  show  itself  long  before 
any  palpable  indication  of  fluid  in  the  belly  becomes  apparent. 
There  is  reason  to  believe  the  effusion  commences  at  the  earliest 
period,  and  keeps  pace,  according  to  Frcrichs,  with  the  liver 
degeneration.     The  small  amount  present  in  the  early  stage  is 
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not  only  overlooked,  but  it  is  extremely  dilHcuIt  to  detect  fr 
the  amount  of  tympanitis  usually  present. 

The  moat  obvious  gaatrie  symptom  in  the  earliest  pcrioti  is  5" 
ccrtaiJi  disposition  to  retching  ou  first  rising  in  the  morning, 
with  more  or  less  evidence  of  gastric  catarrh,  marked  by  the 
bringing  up  of  a  frothy  mucous  fluid  like  whipped  or  frothed 
white  of  egg.  Coexistent  with  this  symptom  is  loss  of  appetite, 
amounting  sometimes  to  positive  inability  to  eat  except  excited 
by  the  stimulus  of  a  dram,  and  even  then  the  smallest  quantity 
of  solid  food  will  suffice ;  severe  attacks  of  gastralgia  are  not 
infrefpicnt.  There  is,  more  or  less,  epigastric  teuderuess  and 
torpid  bowels ;  and  perhaps  the  most  marked  and  characteristic 
symptom  is  the  total  loss  of  appetite,  and  oftentimes  with 
inability  to  digest  solid  food.  It  beeoraes  a  matter,  somctiraea, 
of  astonishment  at  the  persistence  of  this  inability  to  digest 
solid  food,  and  the  small  amount  of  nutriment  that  the  indi- 
vidual takes,  the  ordinary  avocation  being  pui'sued  under  die 
fatal  influence  of  the  dram,  which  is  slowly  poisoning  the 
organism. 

This  irritable  state  of  the  stomach,  with  frequent  retching, 
and  even  vomiting  after  food,  is  followed  at  longer  or  shorter 
intervals  by  attacks  of  hieraatemesis ;  this,  although  a  frequent, 
is  by  no  means  an  invariable  precursor  of  the  ascites.  Asso- 
ciated with  these  symptoms  we  now  often  may  obtain  evidence 
more  directly  implicating  the  liver;  the  region  of  the  liver,  as 
indicated  by  pereusaion,  exceeds  its  natiu"al  limits ;  there  may 
be  some  tenderness  felt  at  its  anterior  margin.  The  epigastric 
region  becomes  full  and  proraiuent  and  sensitive  to  the  touch, 
and  the  patient  is  unable  to  recline  on  the  left  side,  ivom  a 
dragging,  uneasy,  and  painfid  sensation,  which  remains  so  long 
as  he  lies  in  that  position.  The  urine  now  becomes  scanty, 
sedimentitioua,  and  the  urates  arc  stained  of  a  bright  pink 
colour  from  the  presence  of  purpurine,  an  oxidised  product  of 
uric  acid.  Jaundice  is  not  always,  though  often,  an  accompani- 
ment of  the  early  stages.  Slowly  and  insidiously  the  belly  grows 
larger ;  fluctuation,  at  first  obscure,  now  becomes  the  charac- 
teristic sign  of  water  in  the  abdominal  carity,  and  the  patient. 
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mo  longer  able  to  engage  in  his  ordinary  pursuite,  seeks  medical 
aid.  In  many  the  increasing  enlargement  of  the  belly  is  often 
mistaken  at  first  for  increasing  obesity,  and  the  waistband  of 
the  clothes  is  enlarged  under  this  erroneous  impression. 

It  may  readily  be  supposed,  from  the  defective  state  of  the 
digestive  organs^  from  the  irritable  stomach,  and  the  scanty 
amount  of  solid  food  taken  even  for  weeks,  that  loss  of  flesh 
would  actually  follow.  I  know  no  more  painful  contrast  than 
between  the  tumid  and  protuberant  belly  and  the  attenuated 
arms  and  emaciated  trunk ;  and  if  there  be  anasarca  of  the  lower 
extremities,  the  contrast  is  the  more  forcible.  According  to  the 
duration  of  the  ascites,  and  as  a  comparative  measure  of  the 
degree  of  obstruction  in  the  portal  vessels  of  the  liver,  there  will 
be  apparent,  on  the  surface  of  the  belly,  many  enlarged  veins, 
running  up  from  the  groin  on  each  side,  and  mixing  with  some 
which  appear  to  meet  them  from  beneath  the  mammary  region 
of  each  side. 

The  greater  and  longer  enduring  has  been  the  obstruction  in 
the  portal  circulation,  the  more  manifest  will  be  this  circuitous 
route  by  which  a  small  portion  of  blood  from  the  abdominal 
vessels  finds  its  way  to  the  cava  without  traversing  the  liver. 
Again,  it  is  not  till  the  pressure  of  the  fluid  in  the  abdominal 
cavity  has  reached  a  point  sufficient  to  impede  the  circulation 
through  the  iliacs  that  anasarca  of  the  lower  extremities  makes 
its  appearance ;  so  that  this  inosculation  of  the  epigastric  and 
mammary  veins  and  the  anasarca  of  the  lower  extremities  may 
be  accepted  as  signs  of  some  meaning,  and  implying  a  more 
sencraa  amount  of  liver  disease  than  would  be  inferred  if  they 
were  absent. 

Long  before  this  stage  has  been  reached  the  scanty  urine,  the 
disordered  digestion,  and  the  sluggish  and  torpid  bowels,  are 
the  roost  prominent  attendant  symptoms.  The  scanty  urine, 
with  its  excess  of  lithates,  evidently  arises  from  the  defective 
circulation  through  the  kidneys,  partly  produced  by  the  pres- 
sure of  the  accumulated  fluids  and  [lartly  by  the  embarrassment 
of  the  circulation  through  the  inferior  cava.  It  might,  at  first 
sight,  be  thought  desirable  to  endeavour  to  increase  the  activity 
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of  the  kidneys,  and,  by  diuretics,  encourage  a  gentle  flow  of 
Tirine;  but  diuretics  at  thia  juncture  are  useless,  the  kidneys 
are  incapable  of  increased  activity  so  lonj^  as  the  circulation 
through  them  is  embarrassed  from  the  above  causes.  There  is  no 
hope  of  this  action  uutil  the  pressure  of  the  abdominal  fluid  is 
reduced.  There  are  but  two  chanucls  through  which  this  can 
be  effccted^by  drastic  or  hydragogue  purgatives,  or  by  tapping, 
the  operation  of  paracentesis  abdominis.  The  relative  im- 
portance of  these  must  now  be  considered. 

The  best  hydragogue  purgatives  are  jalap  and  cream  of  tartar, 
elaterium,  or  podophyllin, 

The  bowels  should  be  regidatcd,  and  a  free  action  obtained 
daily  by  means  of  some  mercurial  alterative  in  conjunction  with 
a  resinous  purgative,  if  the  sluggish  bowels  require  such  aid. 
So  soon  as  the  epigastric  tenderness  has  abated,  and  with  it  the 
irritable  state  of  the  stomach,  then  means  should  he  taken  to 
increase  its  weakened  powers.  There  are  many  stomachic  tonics 
in  the  Pharmacopoeia,  but  there  are  not  many  adapted  to  this 
stage  of  the  disease.  Ipccacuauha,  in  small  half-grain  doses, 
taken  before  breakfast,  and  repeated  before  dinner,  will  give 
vigour  and  energy  to  the  primary  stage  of  digestion,  and 
induce  the  secretion  of  a  more  healthy  gastric  acid.  It  is 
not  my  purpose  to  enter  into  any  detail  of  the  management 
of  these  cases  of  hepatic  disorder  previous  to  the  development  of 
dropsy,  beyond  w^xat  has  been  already  stated ;  I  merely  desire 
to  establish  the  fact  that  the  timely  treatment  of  these  con- 
ditions of  the  liver  which  precede  the  outpouring  of  fluid 
promises,  with  an  approach  almost  to  certainty,  to  avert  the 
furmidablc  and  often  unmanageable  sequel. 

The  treatment  of  the  early  stage  of  liver  disease,  leading  to 
ascites,  has  been  sufficiently  indicated  in  the  preceding  cases. 
It  is  hardly  necessary  to  add  that  a  radical  change  in  the  habits 
of  the  individual  must  be  enforced  and  maintained  before  au] 
permanent  benefit  can  be  expected  by  medicinal  means. 

If,  after  the  employment  of  all  reasonable  measures,  the 
dropsy  is  found  still  to  increase,  and  if  the  urinary  and  respira- 
tory functions  are  beginning  to  suflfer,  the  sole  remaining  sourc 


DISEASE    OF  THE    LIVER* 


301 


of  relief  is  by  tapping.  This  operation  will  often,  for  a  time^ 
set  free  these  embarrassed  organs,  and  a  more  abundant  secre- 
tion of  urine,  and  a  freer  respiration  indicate  the  relief  ob- 
tained. Advantage  should  immethately  he  taken  to  excite 
diuretic  action^  and  the  combined  influence  of  the  several 
therapeutic  agents  possessing  this  power  should  be  tried.  A 
combination  of  the  iodide  of  potassium  with  cream  of  tartar  is 
often  very  active  in  increasing  the  flow  of  urine,  and  the  addition 
of  digitalis  sometimes  increases  this  diuretic  property. 


SUMMARY    Ol'    TREATMENT    OF    H15PATIC    imuPSY, 


Abstinence  firom  all  spirituous  liquors  is  an  imperative  pre- 
liminary. 

In  the  early  stage  of  engorgement,  congestion  of  the  liver,  or 
any  condition  approaching  to  inflammation  of  the  organ,  local 
abstraction  of  blood  by  leeches  or  cupping,  blistering  to  the 
epigastrium  or  leeches  to  that  reii^ion,  and  brisk  action  on  the 
intestinal  canal  by  mercurials  and  resinous  purgatives — senna 
and  the  potassio- tartrate  of  soda^sulphate  of  potash  and  rhu- 
harlj — even  small  doses  of  podophyllin — may  be  beneficially  used. 
A  strictly  regulated  diet  till  the  irritable  stomach  can  bear 
ordinary  food. 

In  the  second  stage,  with  indications  of  fluid  in  the  belly,  the 
same  measures,  with  mercurial  alteratives,  cream-of-tai'tar  pur- 
gatives, and,  if  the  urine  be  not  loaded  with  pink  lithatcs,  the 
cream  of  tartar  and  iodide  of  potassium  as  a  diuretic,  the  hydro- 
chlorate  of  ammonia  and  taraxacum. 

In  tbe  third  stage,  with  tense  abdominal  walk,  enlarged 
epigastric  veins,  and  anasarca  of  the  lower  extremities,  hydra- 
gogue  purgatives  must  be  tried;  podophyllin  in  larger  and  more 
frequently  repeated  doses,  calomel  in  large  doses,  ten  to  fifteen 
grains,  with  an  equal  quantity  of  the  sesquicarbouate  of  soda, 
may  be  given  with  advantage,  care  being  taken  that  it  be  not 
peated  except  at  an  internal  of  days.  For  diuretics,  the  iodide 
of  potassium  and  cream  of  tartar  as  before  mentioned,  with 
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digitalis^  the  acetate  of  potash  and  squill  in  combination.  As  an 
alterative  in  this  stage^  the  hydrochlorate  of  ammonia  may 
sometimes  be  employed  with  benefit.  The  last  resource^  as 
before  mentioned^  is  the  operation  of  paracentesis  abdominis, 
and  the  indications  for  its  necessity  have  already  been 
described. 
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PART    III. 


DISEASES  OP  THE  KIDNEY  WITHOUT  DROPSY. 

ALBUMINOUS,  SANGUINOLENT,   AND  PURULENT    URINE, 
UNCONNECTED  WITH  BRIGHrS  DISEASE. 


CHAPTER  I. 

TEMPORARY   ALBUMINURIA. INTERMITTENT   HiEMATURIA. 

ENDEMIC    HjEMATURIA. 

It  has  been  already  shown  that  albnminous  urine,  with  a 
peculiar  and  characteristic  sediment,  is  significant  of  a  special 
form  of  disease  of  the  kidneys.  But  the  urine  may  be  albumi- 
nous, may  be  sanguinolent,  may  be  purulent,  and  yet  not 
symptomatic  of  morbus  Brightii ;  for  these  states  of  the  urine, 
apart  from  the  tube-casts,  are  common  to  many  disorders  of 
the  renal  organs.  In  the  one  case  a  greater  or  lesser  amount 
of  general  dropsy  is  always  present ;  in  the  other,  these  morbid 
conditions  of  the  mine  are  independent  of  any  such  symptom. 

I  propose  to  illustrate  by  a  few  typical  cases  these  albumi- 
nous, sanguinolent,  or  purulent  states  of  the  urine,  unconnected 
with  morbus  Brightii. 

The  diseases  in  which  albumen  appears  temporarily  in  the 
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urine  have  been  already  enumerated.     It  may  be  convenient 
repeat  them. 

In  pneumonia^  albumen  in  small  quantities  is  found  in  tlie 
urine,  apparently  having  some  connection  with  the  disappearance 
of  the  chlorides ;  for,  as  they  diminish  or  disappear  from  the 
urine,  albumen  in  small  amount  may  usually  be  detected, 
the  chlorides  reappear,  the  albumen  is  no  longer  present* 

In  pleurisy,  as  well  as  in  pericarditis  and  peritomtis,  albmn^ 
has  occasiouaUy,  but  by  no  means  constantly,  been  detected  in 
the  urine.  So  also  in  erysipelas  it  has  occasionally  been  found. 
In  tvphus  and  typhoid  fevers,  in  variola  and  in  measles,  albumen 
has  frequently  been  found  present.  Its  presence  in  the  seoondaiy 
febrile  disturbance  of  scarlatina  has  already  been  noticed.  In 
the  reactionary  stage  of  cholera,  the  urine  first  passed  always 
contains  albumen.  The  urine  found  in  the  bladder  after  de^th 
is,  I  believe,  uuiversally  albuminous ;  this  may  be  a  post-mortem 
effect  from  passive  transudation  of  serum* 

In  plithisis  the  ui'iue  is  occasionally  albuminous,  but  it  has 
already  been  shown  that  this  arises  from  true  degeneration  of 
the  renal  structures  and  the  development  of  one  form  of  morbus 
Brightii. 

No  satisfactory  explanation  of  the  cause  of  the  urine  becoming 
temporarily  albuminous  in  the  above-named  diseases  has  hitherto 
been  offered.  It  is  a  functional  disturbance,  depending,  in  all 
probability,  on  diffuse  capillary  blood  stasis,  by  which  the 
functions  of  all  organs  are  more  or  less  impeded  or  deranged,  a 
condition  common  to  all  fevers  and  inflammations. 

M.  Robin's  statement,  read  before  the  Academy  of  Medicine 
in  Paris  in  1851,  accounting  for  the  presence  of  albumen  in  the 
urine  by  the  theory  that,  in  health,  albumen  is  an  excre- 
meutitious  product  in  the  blood,  and  that  it  is  decomposed  in 
the  process  of  respiration,  and  the  nitrogcnized  residue  of  this 
combustion,  lu-ea  and  uric  acid,  arc  excreted  by  the  kidneys, 
has  been  already  quoted  (p.  22),  and  my  objections  to  this 
theory  stated;  and  I  repeat  that  in  erysipelas,  typhus^  and 
typhoid  fevers,  cholera,  variola,  and  measles,  albumen  is  occa- 
sionally present ;  but  in  these  febrile  diseases  there  is  not  that 
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disturbance  to  the  process  of  respiration  which  could  justify 
the  admission  of  M-  Robin's  theory  to  account  for  the  presence 
of  albomen.  WhOe  io  emphysema,  in  cyanosis  from  patent 
foramen  ovale,  in  mitral  disease  of  the  heart,  in  each  of  whicli 
the  respiratory  function  is  but  imperfectly  performed,  albumen 
api>ear8  in  the  urine  as  the  result  of  mec!ianica!  impediment  to 
the  circulation  through  the  kidneys  from  accumulation  of  blood 
in  the  right  side  of  the  heart.  (See  pp.  266-7.)  Albumen  is 
not  present  in  the  urine  in  every  case  of  phthisis.  When  it  is,  a 
microscopic  examination  will  prove  that  organic  changes  have 
already  coramcuced  in  the  cell-structure  of  the  renal  tubes. 

At  present,  then,  we  must  be  content  to  accept  the  fact, 
without  being  able  to  solve  the  cause,  that  albumen  is  tem- 
porarily present  in  the  urine  in  certain  febrile  and  inflammatory 
diseases;  and  that  being  unaccompanied  by  dropsy,  or  any 
exudation  from  the  uriniferous  tubes,  it  may  be  regarded  as  a 
functional  disturbance  of  the  renal  excretion,  unconnected  with 
any  organic  cliange  of  structure,  of  little  importance  as  a 
symptom,  and  which  will  disappear  with  the  disease  with  which 
it  has  been  associated.  But  while  we  may  regard  albumen  in 
the  urine  in  these  diseases  as  in  no  way  significant  of  structural 
disease  of  the  kidneys,  yet  it  is  far  otherwise  with  the  appcar- 
Xiuec  of  blood  or  pus  in  this  excretion. 


TSAIPOBAJIY   ALBUMINURIA. 


In  discussing  the  origin  and  cause  of  albumen  in  the  urine 
(p.  21),  it  was  incidentally  mentioned  that  it  has  been  found  in 
the  urine,  even  in  health,  after  the  ingestion,  or  rather  im- 
perfect digestion  of  some  albuminous  substances ;  and  further 
observation  goes  to  prove  that  vario\is  and  apparently  very 
opposite  disturbing  causes,  seem  capable  of  inducing  the 
preaeaee  of  albumen  in  the  urine. 
I  The  most  prominent  of  these  are — 

I  I,  Certain  indigestible  articles  of  food   such  as  in  some 

I       persons  produce  marked  symptoms  of  indigestion,   as  some 
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kinds  of  cheese,  shell- fish,  crabs,  cockles,  mussels,  &c.  The 
dyspepsia  is  often  associated  witli  cutaneous  eruptions  of  the 
Tiettlc-rash  type,  and  albomeii  in  the  urine.  This  disappears 
with  t!ie  cutaneous  and  gastric  disturbance. 


TEMPORARY    ALBUMINURIA    FROM    NBRVOUS    EXCITEMENT. 

Certain  mental  emotions  disturbing  the  equilibrium  of  the 
nervous  system^  and  operating  powerfully  on  tbe  ganglionic 
portion,  seem  competent  to  prodiiee  temporary  albuminuria, 
which  may  be  illustrated  by  the  following  case. 

A  young  gentleman  just  of  age,  formerly  a  pupil  of  mine, 
suffered  great  mental  anxiety  about  his  examination  at  the 
College  of  Surgeons.  For  a  fcw^  weeks  there  Lad  been  great 
sleeplessness,  restlessness,  and  loss  of  appetite.  These  were 
accompanied  by  such  frequent  micturition^  that  in  his  anxiety- 
he  examined  bis  water,  and  to  bis  further  distress  found  it 
albuminous.  My  examination  of  it  confirmed  the  fact.  There 
were  a  few  mucous  corpuscles,  crystals  of  uric  acid,  but  no 
casts.  He  passed  his  examination  very  creditably.  The  next 
morning  the  urine  was  still  slightly  albuminous.  He  was 
advised  to  take  some  relaxation  in  the  country.  In  a  fortnight 
he  wrote  to  say  the  water  was  quite  natural  and  his  health 
perfect.  This  occurred  in  1862,  and  he  has  enjoyed  uninter- 
nipted  health  since. 


TEMPORARY   ALBUMINURIA    IN    CERTAIN    DISORDERS    OF   THB    SKtN. 

In  some  affections  of  the  skin  connected  with  more  or  leas 

gastric  disturbance,  the  nrine  hecomes  temporarily  albuminous. 
The  following  very  interesting  case  illustrates  this  exceptional 
state,  and  will  suggest  a  warning  that  the  presence  of  albumen 
in  the  urine  is  not  necessarily  indicative  of  organic  disease  of 
tbe  kidneys. 

I  am  indebted  to  Mr.  Frederick  Clowes,  of  Windermere,  for 
the  early  history  of  this  singular  example. 
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Case  XXXIV.— H.  T— ,  set.  35,  a  clergj  man.  "  Slight  here- 
ditary predisposition  to  gout,  rather  tall  and  well  formed.  As 
a  boy,  fat  and  hearty;  but  sent  home  from  school  at  17  on 
account  of  headaches.  Got  quite  strong  at  home,  leading  an 
active  outdoor  life,  np  to  24-  At  that  time  quite  weli^  about 
eleven  stoue  in  weight,  very  strong  and  athletic,  could  jump  a  bar 
five  feet  six  inches.  Went  to  Edinburgh  to  attend  lectures; 
completely  altered  his  habits^  gave  up  exercise  almost  entirely. 
He  fell  oft'  in  strength,  muscles  became  soft,  but  still  had  toler- 
able health,  excepting  slight  dyspepsia  and  want  of  nervous 
energy.  In  this  state  he  continued  for  above  seven  years, 
taking  little  medicine,  except  to  overcome  habitual  consti* 
pation." 

"  For  the  next  three  years  he  was  at  Durham  University,  and 
stutiicd  hard  eight  hours  a  day  (having  read  little  for  a  few 
years)/' 

"  The  digestion  became  much  disordered,  even  with  great  care 
in  diet;  troublesome  constipation,  muscse  voliiantes,  acidity^ 
and  could  take  no  wine.  He  lost  more  than  a  stone  in  weight. 
Took  mild  alteratives  and  alkaline  tonics,  with  more  or  less 
benefit/' 

"  For  the  last  year  he  has  been  curate  of  this  place,  with 
moderate  work.  Present  si/mploms, — Of  lair  average  strength  ; 
pulee  about  sixty -two,  compressible,  and  rather  weak;  com- 
plexion pale  {formerly  fresh  coloured)  ;  has  lost  about  eight 
pounds  weight  in  the  last  year.  More  easily  tired  than  he 
should  be,  otherwise  not  complaining  of  any  symptom  but 
gemeral  want  of  energy,  and  want  of  digestive  power ;  but  the 
appetite  good.  Beer  causes  dulness,  and  he  can  take  little 
alcohol  in  any  shape.  Two  thirds  of  his  time  he  feels  a  duln^s 
of  intellect  quite  unnatural  to  him,  so  that  he  cannot  exercise 
his  rciisouing  powers.  This  he  has  had  more  or  less  for  the 
last  three  years.  Six  weeks  ago  he  had  severe  neuralgia  on  both 
^H  sides  of  his  face  for  above  three  weeks.  If  he  gets  a  chill  this 
^™  is  apt  to  return.  For  the  last  two  years,  every  now  and  then, 
I  the  lips  and  face  especially,  but  almost  every  part  of  the  surface, 
I        will  become  swollen,  red,  and  itching,  subsiding  again  in  an 
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hour  or  80»  No  permaneut  deposit  above  amy  joint,  nor  in  the 
cartilage  of  the  ear ;  but  he  say»  there  certainly  was  a  deposit 
in  the  lobe  for  years.  Now  very  subject  to  clulblain,  which 
previously  lie  never  suffered  from. 

I  first  saw  this  gcutlemaii  iu  February,  1860,     A  clergyraaii 
of  healthy  aspect,  tall  and  vigorous.    Tlie  chest  was  well  formed, 
the  heart's  action  natural.     Tlie  tongue  was  pale,  and  coated 
with  a  creamy  fur,  and  enlarged  papillae.     Bowels  ordinarily 
costive,  dejections  indurated  and  scybalous ;  appetite  good  ;  never 
had  gout  or  rheumatism.     Spots  frequently  appear  on  the  skin, 
isolated,  commencing  with  intense  itching  j  they  swell  up  almost 
to  the  size  of  a  pigeon's  egg,  become  very  red,  and  in  half  an  hour 
or  more  disappear  without  any  exfoliation  of  the  cuticle.     From 
his  dcscnption,  these  spots  present  the  characters  of  urticaria. 
The  symptom  which  engages  this  gentleman's  attention  most  is 
an  apprehension  of  mental  deficiency,  showing  itself  in  a  want 
of  power  to  concentrate  the  attention,  or  to  fix  it  on  any  single 
train  of  thought. 

The  urine  passed  in  the  morning  was  clear,  had  an  acid  reaction, 
&c. ;  sp.  gr.  1015  ;  a  granular  and  pretty  abundant  deposit  was 
formed  hj  heat  and  niti-ic  acid.  Slight  excess  of  uric  acid,  but 
no  other  morbid  condition  was  observed.  The  urine  set  at  rest 
threw  down  a  faint  sediment,  not  more  than  is  usually  seen  in 
healthy  urine.  No  epithelium  of  any  kind,  except  urethral,  was 
seen,  No  exudation  corpuscles;  a  few  granular  collections  of 
amorphous  urate  of  aratnonia,  which  to  the  inexperienced  may 
sometimes  be  mistaken  for  granular  casts,  as  they  are  often 
arranged  in  apparently  a  linear  or  even  tubular  form*  On  Feb- 
ruary the  16th  1  fnrtlier  examined  two  other  samples  of  urine. 
Both  were  cloudy  from  presence  of  urates.  Temperature  of  the 
air  38°  F.  Both  cleared  by  heat,  and  subsequently  coagulated 
with  a  pretty  abundant  deposit  of  albumen.  After  a  patient 
search  of  more  than  an  hour,  one  or  two  epithelial  cells  from  the 
pelvis  of  the  kidney,  and  a  solitary  cast,  faintly  granular,  con- 
taining an  exudation  corpuscle.  1  had  great  difficulty  in  con- 
vincing myself  that  this  was  a  cast. 

He  remained  in  London  a  week,  and  after  taking  quinine  and 
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some  alterative  purgatives^  the  urine  passed  before  leaving 
town  was  examined,  and  was  found  to  be  loaded  with  uric  acid. 
The  sediment  eonsisting  entirety  of  columnar,  barrel-shaped 
crystals.  The  faintest  trace  of  albumen  was  present,  and  no 
casts  visible.  The  opinion  I  formed  at  tliis  time  was,  that  this 
albuminous  state  of  the  urine  depended  on  some  depressed 
state  of  the  system,  and  that  by  generous  diet  and  tonic 
remedies,  and  cheerful  habits  of  life^  a  restoration  to  health 
might  be  expected.  A  specific  regimen  was  written  down  for 
his  guidance. 

Six  months  afterwards  he  again  visited  Loudon.  The  urine 
now  contained  but  the  faintest  trace  of  albumen,  but  was 
highly  charged  with  uric  acid.  His  general  condition  was 
much  improved.  His  spirits  better  ;  but  the  spots  on  the  skin 
continued  to  trouble  him,  aiul  he  had  lately  learnt  to  associate 
these  eruptions  with  an  attack  of  dyspeptic  symptoms,  and 
lowneae  of  mental  activity.  He  had  increased  in  weight ;  he 
could  walk  eight  or  ten  miles  without  fatigue  ;  the  bowels  were 
no  longer  torpid,  but  acted  spontaneously.  1  detected  a  faint 
hyaline  cast  in  a  sample  which  was  now  examined.  I  began  to 
tliink  from  the  hereditary  taint  of  gout  in  his  family,  and  from 
the  statement  that  he  had  a  deposit  of  urate  of  soda  in  the 
cartilage  of  the  ear,  but  which  had  disappeared,  that  his  case 
might  be  one  of  the  early  stage  of  the  gouty  kidney.  But  there 
were  wanting  all  the  concomitant  and  diagnostic  symptoms  of 
such  a  disease.  No  renal  irritation  ;  no  frequency  of  micturi- 
tion; no  sympathetic  state.  1  had  an  opportunity,  on  his 
present  visit  to  London,  to  witness  the  character  of  the  cuta- 
neous symptom  which  so  often  troubled  hira,  and  it  was  quite 
evident  that  he  had  for  a  long  time  suffered  from  intermitting 
attacks  of  urticaria  cvanida ;  for  those  on  the  arms  were  unmis- 
takeable  examples  of  that  eruption.  In  ^larch,  18G1,  the  urine 
began  to  assume  some  very  anomalous  characters,  exhibiting 
the  phenomena  of  coagulation  by  heat  and  nitric  acid  ;  but  if  the 
sample  was  previously  acidulated  with  acetic  acid,  no  precipitate 
could  be  obtained  by  boiling.  If  a  few  drops  of  nitric  acid  were 
added,  a  turbidity  ensued,  but  the  whole  became  clear  on  the 
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application  of  heat;  but,  on  coolin|jr  au  hour  afterwards^  nume^ 
roQs  crystals  of  uric  acid  had  deposited  themsclvea.  He  was 
now  recommended  to  take  Donovan's  solution  of  the  iodide  of 
arsenic  and  mercury,  and  for  a  laxative  the  Rochelle  salt.  Last 
July  I  again  had  an  opportunity  of  examining  some  samples  of 
the  urine.  The  morning  urine  was  pale  and  clear.  Sp.  gr. 
1*016.  Acid  reaction.  By  boiling  a  faint  cloud  was  produced, 
which  was  dissolved  by  nitric  acid,  remaining  clear  till  (x>Id, 
when  a  reddish  sc^diment  formed  of  uric  acid.  The  evening 
sample  behaved  in  a  similar  manner.  There  ooidd  be  no  doubt 
that  the  albuminuria  had  disappeared^  and  had  been  replaced  by 
a  secretion  abound iug  in  uric  acid.  The  eruption  of  urticaria 
had  disappeared  for  a  lime ;  but  returned  again  at  intervals 
during  the  summer ;  and  with  it  the  clouded  and  dull  atate  of 
the  faeulties.  He  enjoys  a  fair  share  of  bodily  activity,  and  the 
general  health  and  digestive  powers  he  describes  as  very  much 
improved  compared  with  last  year.  I  have  every  reasoa  to 
think  that  this  temporary  albuminuria  originated  in  imperfect 
assimilation,  and  was  also  intimately  connected  with  some  defec- 
tive state  of  the  cutaneous  function.  A  satisfactory  explanation 
of  this  state  of  temporary  albuminuria  is  confessedly  difficult. 
It  would  serve  no  useful  purpose  to  hazard  what  would  be 
either  conjectural  or  theoretical.  Let  the  plain  fact^  that  albu> 
men  may  appear  in  the  urine,  independent  of  and  unconnected 
with  organic  ^disease  of  the  kidney,  have  its  practical  value ;  and 
teach  us  that  the  presence  of  albumen  in  the  urine  in  connec- 
tion with  cutaneous  disorder  and  gastric  derangement  is  a 
morbid  plienomeua,  which  need  neither  be  unexpected,  nor 
considered  serious. 


T£MP0EARY    H^MATITSIA. 

H<Ematnria  from  menial  disturbances. 


The  appearance  of  blood  in  the  urine  is  always  a  source  of 
anxiety  and  alarm  to  the  patient^  and  if  not  rightly  interpreted 
may  become  a  source  of  serious  error  in  treatment.     Its  import- 
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ance  as  a  symptom  must  depend  on  the  part  of  the  urinary 
apparatus  from  which  it  is  derived.  Its  siguificance,  even  wlien 
coming  from  the  kidneys,  is  momeotous  or  otherwise,  according 
to  the  character  of  t!ie  accompanying  symptoms.  It  may 
indicate  temporary  conditions  of  disease,  to  he  easily  removed 
by  judicious  measui'es ;  or  it  may  afford  unequivocal  evidence 
of  incurable  organic  miachief.  Ikcmaturia  may  occur  in  the 
course  of  muny  different  diseases.  It  may  be  symptomatic  of 
various  diseases  of  the  kidney:  1.  Simple  inflammation  or 
nephritis.  2.  The  early  stage  of  Bright**  disease,  particularly 
scarlatioal  dropsy.  3.  Calculous  pyelitis,  including  under  this 
form  gouty  inflammation.  4.  Tubercular  ijyelitis,  5.  Caucer 
of  the  kidney.  Or  the  haemorrhage,  proceeding  from  the 
kidneys,  may  not  imply  any  organic  disease  of  these  organs, 
being  symptomatic  only  of  a  general  haemon*hagic  condition,  in 
which  the  kidneys  participiitc  with  otlicr  organs;  such  is  the 
hsematuria  in  purpura  and  scurvy.  It  occurs  also  in  some 
febrile  disorders,  as  variola  and  typhus,  and  it  is  sometimes 
prevalent  in  pya;mia.  Moreover,  the  blood  may  be  derived 
from  the  bladder,  prostate,  or  urcthra,  quite  independent  of 
the  kidneys.  Again,  ha?maturia  has  been  noticed,  occasionally 
occurring  in  women,  as  vicarious  of  the  menstrual  flux,  an 
example  of  which  was  lately  under  Mr,  Guthrie,  in  Percy  ward, 
in  a  woman  suffering  from  abscess  in  the  mamma.  In  this 
case  the  catamcuia  had  been  absent  during  the-  previous  three 
months;  but  for  several  consecutive  days  at  the  menstrual 
period,  blood  was  passed  with  the  urine.  There  was  no  in- 
crcahcd  frequency  of  micturition,  nor  any  pain  or  irritability 
about  the  urinary  passages.  The  urine,  examined  under  the 
microscope,  presented  blood -discs,  amorphous  fibrine  highly 
stained  with  ha^raatine,  and  a  few  epithelial  cells,  apparently 
from  the  pelvis  of  the  kidney  and  ureters.  liaycr  mentions 
instances  of  this  vicarious  hiematuria. 

There  is  yet  another  form  of  hiematuria,  which  appears  to  be 
unconnected  with  any  of  the  preceding  morbid  conditions,  and 
the  only  exciting  cause  which  can  he  detected  is  mental  agita- 
tion.    If,  in  particular  constitutions^  there  be  this   singular 
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idiosyncrasy,  that  mental  inquietude  or  excitemeat  can  briog  on 
attacks  of  lia^maturiaj  tcm}x>rary  in  their  duration^  innocent  in 
their  sequel,  and  unconnected  with  organic  mischief  in  the 
kidney,  it  must  be  manifestly  of  importance  to  ascertain  if  po«- 
sible  the  syraptoms  by  which  such  an  exceptionable  and  rare 
form  of  hcematuria  can  be  distinguidied  from  the  more  serious 
cases  arising  from  calculous  or  other  organic  disease. 

Case  XXXV. — The  case  of  Edward  B — ,  in  Burdett  ward^ 
appears  to  me  to  Olustrate  this  rare  form  of  h^ematuria^  the  re- 
currence of  the  attack  being  invariably  connected  with  mental 
disquietude.  lie  was  a  shoemaker,  forty-three  years  of  age,  of 
spare  habit  of  body.  He  stated  that  he  was  a  teetotaller,  and  had 
been  so  for  years ;  that  about  nine  years  since  he  first  notic^ 
his  urine  discoloured  with  blood;  its  appearance  was  unaccom- 
panied by  any  paiu  or  constitutional  disturbance;  it  alarmed 
him,  and  he  sought  advice.  He  was  ordered  change  of  air,  and 
cessation  from  his  very  sedentary  employment.  He  stated  tliat 
he  was  relieved  for  the  time,  but  that  three  years  afterwards  he 
suffered  another  attack.  On  that  occasion,  he  recollected  that  it 
was  preceded  by  a  sense  of  weight  and  paiu  in  the  loins.  He 
was  treated  at  Chariug-cross  hospital,  and  on  subsequent  occa- 
sions at  other  hospitals,  always  with  relief;  the  continuance  of 
the  blood  in  his  urine  seldom  exceeding  ten  or  fourteen  days. 
During  the  last  twelve  months  the  h«eraaturia  had  l>ecome  more 
frequent,  and  he  has  had  two  attacks  in  the  course  of  the  last 
six  months.  On  admission  he  complained  of  paiu  in  the  loina^ 
and  the  urine  was  highly  charged  with  blood.  He  was  free  from 
all  other  symptoms  of  disease:  the  chest  was  natural ;  heart- 
sounds  natural ;  the  abdomen  w^as  flat,  soft,  and  elastic ;  there  waa 
no  fulness  in  the  lumbar  spaces,  and  no  tenderness  on  deep- 
made  pressure;  the  region  of  the  liver  did  not  exceed  its 
natural  limits.  The  appetite  was  good,  the  tongue  clean ;  the 
bowels  natural.  Micturition  was  not  more  frequent  than  natural, 
nor  was  there  any  difficulty  or  pain.  The  urine  was  of  a  dark-red 
colour,  but  was  free  from  visible  clots;  allowed  to  rest,  it  deposited 
abundance  of  blood-discs.  He  was  ordered  to  be  cupped  to  ten 
ounces  from  the  loins ;  to  take  five  gi*ains  of  gallic  acid  every 
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four  liours,  and  lialf  a  drachm  of  the  compound  jalap  powder 
every  alternate  moruing,  and  a  warm  bath  each  alternate  even- 
ing.    The  urine  was  examined  by  the  microscope;    numerous 
blood-corpuscles  were  visible,  and  many  fibrinous  casts  entan- 
gling blood-discs  in  their  substance.     These  fibrinous  coagula 
had  the  appearance  of  having  been  moulded  in  the  uriniferous 
tubesj  and  washed  therefrom  by  the  escape  of  the  urine ;  their 
size  suggested  their  formation  in  the  straight  tubes  of  Bellini. 
Ten  days  after  admission,  the  urine  was  quite  free  from  all 
vestiges  of  blood  to  the  unassisted  eye;   it  presented  a  faint 
albuminous  cloud  by  heat  and  nitric  acid,  and,  allowed  to  rest^ 
it  deposited  a  flocculent  precipitate,  which,  by  the  microscope^ 
was  resolved  into  amorphous  fibrinous  masses^  slightly  stained 
with  hsematin ;  a  few  blood-discs  were  seeoj  but  no  other  micro- 
scopic objects.     The  patient  was  free  from  all  traces  of  lumbar 
pain^  and  he  thought  that  liis  bodily  strength  was  increasing. 
Three  weeks  after  admission  he  presented  the  same  favorable 
condition:    no  trace  of  blood   or  albumen  in  the  urine;  the 
same  fiocculent  deposit  of  minute  amorphous  coagula  stained 
with  haematixL ;  but  no  casts  of  the  tubes,  nor  any  blood-discs. 
The  medicines  were  discontinued.     On  tlie  fifth  week  of  ad- 
mission he  complained  of  a  return  of  the  lumbar  pain,  but 
there  was  no  alteration  in  the  natural  appearance  of  the  urine, 
except  that  crj^stals  of  oxalate  of  lime  were    observed  inter- 
spersed amongst  the  minute  amorphous  coagula  above  noticed. 
He  was  discharged  in  the  month  of  August,  1855,  and  from  time 
to  time  he  has  attended  to  report  his  freedom  from  any  return 
of  hematuria;    but  at  the  last  visit  he  complained  of  great 
increase  of  pain  in  the  left  lumbar  region,  extending  upwards 
to  the  slioulder  of  the  same  side.     In  October  he  brought  a 
sample  of  his  urine,  and  it  was  again  blood-red,  and  possessed 
the  same  characters  as  when  it  was  first  examined ;  but  it  was 
unaccompanied  by  any  constitutional  disturbance,  and  he  stated 
that  he  had  no  difficulty  in  passing  his  urine,  nor  was  there  any 
undue  frequency  of  micturition,  nor  any  local  symptoms  different 
from  those  when  an  in-patient.     He  added  an  important  fact : 
that  these  recurrences  of  bloody  urine  were  always  caused  by 
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some  vexatious  mental  excitement.  The  man,  it  appears^ 
quiet,  sober  and  iudu8trioii8,  and,  upon  principle,  totally  ab- 
stained from  all  fermented  drinks.  His  wife  had  oo  liking  for 
water,,  but  possessed  the  common  prejudice  in  fa voiu*  of  alcohol, 
and,  whenever  she  could  command  the  means,  indulged  to 
excess ;  her  demeanour  towards  her  husband  at  these  times  wa« 
somewhat  at  variance  with  her  marriage  vows,  and,  to  avoid 
annoyance,  the  patient  stated  that  he  had  endeavoured  to  effect 
a  voluutarv  separation ;  that  while  he  was  left  to  himself  un- 
disturbed, his  mahidy  di.sappearcd ;  but  the  moment  be  was 
subjected  to  visits  from  an  inebriated  woman,  the  hsematuria 
instantly  returned.  He  had  noticed  this  sequence  to  be  so 
uniftirm,  that  he  firnilv  believed  that  tlie  vexatiou  and  trouble 
to  which  he  was  occasionally  exposed  were  the  sole  causes  of 
his  disease.  1  am  inclined  to  think  the  man's  inference  not  so 
far  wrong  or  uniutellij^ble  as  it  miglit  at  first  be  considered. 
It  may  be  readily  granted  that  neither  anatomically  uor  physio- 
logically is  the  connection  between  renal  haemorrhage  and 
mental  emotion  verj'-  apparent.  It  is  true,  that  certain  mental 
emotions  are  known  to  excite,  more  or  less,  the  renal  fuoctiou ; 
but  the  cases  arc  extremely  rare  iu  which  a  morbid  state  like 
haemorrhage  can  be  traced  to  a  siniilar  exciting  cause. 

The  records  of  medicine,  however,  arc  not  without  such  cases. 
Rayer,  iu  his  work  '  Maladies  des  Reins,'  in  treating  of  renal 
hBemorrhage,  mentions  a  case  of  hoematuria  (tome  iii,  p.  359), 
brought  on  apparently  by  no  other  cause  than  mental  excite- 
ment :  ^*  Burvenu  presque  immediatement  apres  uu  violent  acces 
de  colere/'  The  accompanying  symptoms  were  severe  hypo- 
gastric pain,  with  heat  and  pain  iu  the  course  of  the  ureters ; 
and  seusatiou  of  weight  and  aching  iu  the  region  of  the  kidneys. 
He  was  quickly  relieved  by  rest,  warm  baths,  diet,  and  muci- 
laginous drinks.  I  saw  a  gentleman  last  spring,  seventy  years 
of  age,  who  suffered  from  occasional  attacks  of  htematuria, 
traceable  to  no  other  cause  than  mental  excitement.  There 
were  no  gouty  symptoms  or  the  least  tendency  thereto.  He 
was  a  remarkably  healthy,  vigorous  countiy  gentleman.  He 
consulted  the  most  distinguished  physician  of  our  day,  whose 
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name  is  inseparably  connected  with  renal  pathology,  and  his 
opiiiion,  the  patient  informed  me,  was  in  conformity  with  the 
views  now  expressed. 

This  maUj  B — ,  had  several  times,  since  he  first  came 
under  my  noticcj  presented  himself  with  a  return  of  his 
complaint.  The  hematuria,  in  Jnue^  1856,  lasted  only  three 
days.  On  the  fifth  day  the  urine  was  free  from  all  trace  of 
blood  or  albumen.  Trouble  and  excitement  preceded  the 
attack.  Six  weeks  afterwards  he  had  another  attack ;  and  so 
dependent  does  the  hjematuria  appear  to  be  on  mental  excite- 
ment, that  on  this  occasion  a  trivial  dispute  with  liis  employer 
about  the  scale  of  remuneration  for  work  was  tlie  exciting 
cause.  On  each  of  these  attacks  the  symptoms  exhibited  the 
same  peculiarity  j  a  sense  of  weight  and  pain  about  the  loins, 
but  unaccompanied  by  any  constitutional  disturbance,  by 
pjreater  frequency  of  micturition,  or  inconvenience  or  difficulty 
in  that  act.  It  was  thus,  by  the  exclusion  of  all  the  symptoms 
of  irritation  characteristic  of  renal  calculus,  or  of  gouty  inflam- 
mation ;  it  was  by  the  absence  of  all  constitutional  disturbance, 
whether  febrile  or  dropsical ;  it  was  from  the  temporary  cha- 
racter of  the  attack,  the  urine  in  a  few  days  becoming  free 
from  blood,  and  from  all  morbid  sediment,  except  a  few  scattered 
blood-discs,  that  we  were  led  to  exclude  as  the  cause  of  the 
haematuria  all  those  organic  diseases  la  which  lisemorrhagc 
occurs  as  a  prominent  and  leading  symptom,  and  to  attribute 
the  haematuria  to  the  operation  of  mental  excitement, 

I  confess  that  but  for  the  authority  of  such  an  observer 
as  Rayer,  or  the  support  which  this  view  received  from 
the  opinion  of  the  eminent  physician  quoted  above,  that 
I  had  great  difficulty  in  forming  a  satisfactory  diagnosis  of  the 
cause  of  the  hajraaturia.  It  was  only  by  a  patient  observation 
of  the  sum  of  the  symptoms  exhibited  by  this  patient  over  a 
period  of  more  than  eighteen  months,  and  finding  on  each 
recurrence  of  the  attack  the  strictly  temporary  state  of  the 
urine,  the  constant  relation  of  this  haemorrhage  to  mental 
emotion,  that  I  at  last  came  to  the  conclusion  that  the  case 
might  be  fairly  classed  with  those  which  Rayer  has  mentioned 
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aa  '  hsemorragies  rcnales  essentielles'  (sporadique),  and  that  tke 
exciting  cause  of  the  haematuria  must  be  attributed  to  the  rare 
and  exceptioEal  infliicuce  of  mental  excitement.  I  have  been 
very  desirous  of  keeping  this  patient  under  observation^  with  a 
view  of  testing  the  soundness  of  the  opinion  entertained  up  to 
this  date. 

This  patient  came  again  under  my  observation  in  May,  1857, 
He  stated  that  it  was  more  than  six  months  since  he  last  suf- 
fered an  attack  of  hjematuria ;  that  during  that  period  he  had 
experienced  many  things  to  fret  and  worry  him — quarrels  with 
his  wife,  his  brother  gone  to  a  mad-house  ;  but,  strange  to  say, 
these  anxieties  did  not  affect  him  so  as  to  bring  on  bloody  urine, 
as  formerly. 

The  present  attack  was  of  three  days'  duration  ;  and  he  stated 
that,  for  the  first  time^  he  felt  some  weight  and  uneasiueas 
across   the  loins,  with  a  settled   fixed  pain   in   the   left  hip, 
extending  to  the  position  of  the  anterior  crest  of  the  hip-bone. 
There  was  no  immbness  or  pain  in  the  leg,  no  retraction  of 
the  testiclej  no  frequency  of  micturition;  he  held  bis  water     , 
through  tlie  night.     The  tongue  was  clean,  appetite  unimpaired^  ■ 
and   the  general  health  undisturbed ;   aspect   of  the  patient  n 
healthy. 

The  urine  waa  blood- coloured^  albumiuousj  not  deficient  u 
quantity, 

I' nder  the  microscope  nothing  but  scattered  blood-discs  could 
be  discovered.  ■ 

On  May  the  18th,  the  urine  had  nearly  lost  its  cherry  tinge.  " 
The  pain  in  the  loiaa  had  abated.     He  derived  apparently  much 
benefit^  so  far  as  the  subsidence  of  the  hEcmaturia,  from  the 
sesquichloride  of  iron,  M 

During  the  summer  and  autumn  he  suffered  several  attacks, " 
each  passing  off  in  tliree  to  four  days,  the  urine  becoming,  he 
states,  quite  licalthy  in  appearance,  i  have  not,  hitherto,  been 
able  to  get  the  man  to  bring  his  urine  for  examination  in  theae 
intervals  of  calm.  On  the  3rd  of  December  he  stated  to  me 
that  now  the  urine  becomes  mixed  with  blood  after  much  bodily 
exertion ;  and  that  when  the  urine  is  not  bloody,  it  is  turbid — 
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he  said,  milky — and  throws  down  a  sediment.  On  the  4th  of 
Deceraberj  he  brought  me  some  urine  passed  that  morning.  It 
was  slightly  tnrbidj  a  floccnicnt  cloud  was  thrown  down  by 
subsidence,  the  clear  portion  was  doubtfully  hazy  by  heat  and 
nitric  acid.  The  sediment,  when  examinedj  was  composed  of 
jX'h'ic  epithelium,  large,  compound  granule-cells,  the  smaller 
sized  exudation-coTpuscles  (mucous  pus-corpuscles),  and  a  very 
abundant  formation  of  oxalate  of  lime  crystals  (octohedra). 
I  have  rarely  found  them  in  greater  abundance.  (PL  X, 
fig.  11,)  The  patieut  distinctly  stated  that  the  only  incon- 
venience he  felt  was  the  pain  in  his  loins,  but  not  one  sympa- 
thetic symptom,  usually  present  in  renal  calculus,  could  be 
detected.  The  presence,  however,  of  these  inflaniraatory  cor- 
puscles in  the  urine  is  evidence  of  some  irritation  in  the  kidneys, 
and  the*^  ha^maturia  may  hereafter  be  traced  to  some  local 
source  of  mischief;  but  if  this  should  ultimately  be  proved,  the 
case  presents  very  exceptional  features.  For  more  than  two 
years  the  Ixieraaturia  has  been  unaccompaiiied  by  any  sym- 
pathetic symptoms,  or  by  the  slightest  derangement  of  the 
health.  Even  now  the  aspect  of  the  patient  is  most  favorable; 
his  looks  are  healthy,  active,  and  undisturbed,  and  the  lumbar 
pain  passes  away  so  soon  as  the  blood  disappears  from  the 
luine, 
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The  above  case  might  almost  be  classified  under  this  head. 
There  are,  however,  cases,  recently  recorded  by  Dr.  Harley,*  in 
which  the  haemorrhage  seemed  in  some  to  be  traced  to  the  eftect 
of  exposure  to  cold,  in  others  to  arise  from  the  agency  of  a 
material  poison. 

Further  observation  is  desirable  on  the  sequel  to  these  cases, 
as  it  may  not  be  improbable  that  what  at  tirst  seemed  but  a 
temporary  and  functional  disturbance,  eventually  may  terminate 
in  organic  disease. 

•  •  Mcd,-Chir.  Trans./  vol,  ilviii,  p,  161  et  scq. 
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ENDEMIC    HAMATUaiA. 

Attention  has  been  recently  directed  to  the  prevalence  of 
hsematuria  occurring  to  numerous  individuals  in  certain  locali> 
ties,  particularly  at  the  Cape  of  Good  Hope  and  in  Egypt.  It 
appears  to  be  a  symptom  limited  and  indigenous  to  hot 
countries,  and  to  arise  from  the  ravages  of  a  parasitic  entozoa  of 
the  genus  Distomum.  It  was  discovered  and  first  deacaribed  by 
Dr.  Bilharz,  in  Egypt^  and  out  of  compliment  to  him  the 
parasite  is  now  called  the  Bilharzia  Hamatobia, 

A  very  interesting  paper  on  this  subject  was  communicated 
by  Dr.  John  Harley  to  the  Royal  Medical  and  Chirurgical 
Society,  and  published  in  the  ^  Transactions/  for  1864  (vol.  xlvii, 
p.  55).  Dr.  Roberts,  in  his  work  on  ''Urinary  and  Renal 
Diseases,'^  also  notices  the  disease.  I  have  never  met  with  an 
example ;  the  reader  is  therefore  referred  to  these  works. 
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CHAPTER  II. 

UEIC    ACID    IN    EXCESS GRAVEL    Oft    RED    SAND, 

Before  describing  the  more  serious  and  fatal  forma  of  kidney 
disease  which  are  developed  hy  the  gouty  habit,  it  may  be 
convenient  to  notice  some  of  the  conditions  of  the  urine  whicb 
are  the  usual  precursors  of  the  atrophied  kidney^  and  which  are 
— up  to  a  certain  stage — readily  amenable  to  treatment. 


Gravel  or  red  sand  from  excess  of  uric  add,  often  inducing 
obscure  stfrnpioms  of  pyelitis,  even  hematuria  and  albumi- 
nous urine. 

Urine  containing  excess  of  uric  acid^  which  is  rapidly  and 
abundantly  precipitated  on  cooling — in  any  of  the  crystalline 
forms  which  this  acid  assuraes^-^will  sometimes  excite  so  great  a 
degree  of  renal  irritation,  that  ^ave  doubts  may  be  entertained 
whether  the  patient  is  not  suftering  from  calculous  nephritis. 
These  doubts  a  microscopic  examination  of  the  urine  will 
satisfactorily  remove.  The  uric  acid  crystallizes  from  the 
mine  so  abundantly  in  these  cases,  that  a  deposit  of  what  is 
called  red  sand,  rapidly  forms  at  the  bottom  and  sides  of  the 
vessel,  and  is  always  accompanied  by  epithelium  in  abundance 
from  all  the  urinary  passages.  Such  urine  therefore  affords 
examples  of  epithelial  cells  from  the  bladder,  ureters,  and  pelvis 
of  the  kidney.  Epithelium  from  the  tubuli  uriniferi  do  not 
occur.  When  the  amount  of  renal  irritation  is  very  greatj 
large  compound  granulc-celk  are  not  unfrequent,  and  in  very 
severe  cases^  where  the  symptoms  differ   in   nothing  but  in 
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intensity  and  duration  from  those  of  calculous  nephritis,  a  few 
scattered  pus-cclU  and  granule-cells  usually  accompanying  pus, 
may  for  a  time  be  visible.     But  these  soon  disappear,  and  the 
nrine  contains  only  healthy  formed  epithelium  in  daily  diminish- 
ing proportion ;  and  this,  as  the  uric  acid  decreases,  bf^comea  no 
greater  in  amount  than  in  healthy  urine.     The  symptoms,  in 
these  cases,  differ  very  much  in  intensity,  even  in  character. 
Sometimes  lumbar  pain,  with  slight  amount  of  irritation  in  the 
urinary  passages,   and  dyspeptic   derangements,   are   the    chief 
signs.     But  not  unfrequently  the  symptoms  become  more  di- 
rectly expressive  of  renal  irritation.     These  are,  frequency  of 
micturition,  heavy,  pungent,  pains  in  the  loins,  extending  to  the 
neck  of  the  bladder,  and  even  to  the  extremity  of  the  urethra. 
A  steady,  fixed  pain  may  localise  itself  in  the  crest  of  the  ilium, 
and  there  may  be  even  pain  extending  down  the  thigh.      Such 
cases  may  terminate  in  calculous  nephritis ;  but,  by  judicious 
treatment,  this  grave  disease  may  be  averted.     The  gouty  habit 
of  body   is   that  which    is  most   commonly  disposed    to    such 
attacks  ;  Ijut  tlic  ilisorder  may  result  from  the  sudden  arrest  of 
the  cutaneous  functions,  accompanied  by  febrile  disturbance. 
These  cases  readily  yield  to  treatment,  warm  baths,  diaphoretics, 
and  alkaline  citrates.     An  attack  of  gravel,  in  the  gouty  habit  of 
body,  sliould  always  be  viewed  as  salutary ;  for  it  is  an  effort, 
and  a  successful  effort,  to  eliminate  by  the  urine  the  materies 
nu^hi  of  the  gouty  diathesis.     But  an  attack  of  gravel  may 
oocur  in   individuals   in  whom   the   gouty  disposition   is   not 
strongly  pronounced,  and  its  origin  may  be  traced  to  the  special 
influence  of  certain  articles  of  food,  but  more  particularly  of 
drink.     Cyder,  to  those  unaccustomed  to  it,  will  produce  excess 
of  uric  acid,  or  at  any  rate  will  so  acidify  the  urine  as  to  cause 
the  ready  precipitation,  on  cooling,  of  these  crystals.     Home- 
made wiiic.  new  and  half-fermented  beer,  abundance  of  acid 
fruits,  will  severally,  in  certain  constitutions,  lead  to  similar 
results.     As  age  advances  the  disposition  to  the  formation  of 
uric  acid  in  excess  increases,  and  the  induence  of  any  of  these 
exciting  causes  is  still  more  readily  felt. 
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Case  XX XVI, ^ — A  lady,  sixty-six  ycara  of  age,  of  liealtliy 
aspect;  resident  in  the  country,  married,  ar»d  the  mother  of  a 
grown-up  family,  had  for  two  or  three  years  suftered  from  dis- 
tressing frequency  of  micturition,  being  obliged  to  rise  as  many 
as  five  or  six  times  during  the  night,  aeeompanied  with  constant 
lumbar  pain^  and  a  distressing  pungent  feeling  extending  down- 
wards IE  the  direction  of  the  ureter  to  the  neek  of  the  bhulder. 
These  painful  sensations  increased  in  intensity  till  shejiassed  a 
small  quantity  of  water,  when  temporary  relief  was  obtaitjed. 
All  these  symptoms  were  present  when  I  saw  her.  She  stated 
that  she  had  more  than  once  seen  what  she  conceived  to  have 
been  blood  in  her  water. 

The  pain  was  referred  chiefly  to  the  left  lumbar  region,  and 
extended  downwards  towards  the  bladder.  There  w^as  also  a 
fixed  sense  of  uneasiness  rather  than  of  pain  at  the  crest  of  the 
ilium,  and  proceeding  in  the  direction  of  the  external  crnral 
cutaneous  nerve.  There  was  a  sense  of  numbness  in  the  exterior 
half  of  the  thigh  of  the  left  side.  She  had  frequently,  during 
the  last  few  years,  suffered  from  what  appeared  to  have  been 
true  gastralgia — heartburn;  but  at  the  present  time  the  diges- 
tive organs  did  not  appear  out  of  order.  She  suffered  no  increase 
of  pain  in  walking,  nor  did  the  jarring  or  joUing  of  a  carriage 
ID  any  way  augment  the  pain  in  the  loins.  She  had  frequently 
noticed  great  quantities  of  red  sand  iu  the  water.  All  the 
other  functions  seemed  healthy.  There  was  no  history  of  gout 
in  the  family,  nor  were  there  any  gouty  indications,  except  the 
character  of  the  dyspeptic  symptoms. 

The  urine  which  was  brought  for  examination  was  of  a  bright 
orange  colour,  of  a  strong  acid  reaction,  of  a  specific  gravity 
of  1021  :  it  threw  down  a  plentiful  flocculent  cloud,  occupying 
about  one  third  of  the  tube  in  which  it  was  set  at  rest :  and  the 
sides  were  coated  with  numerous  crystalline  grains  of  uric  acid. 
Microscopical  examination  exhibited  numerous  crystals  of  uric 
acid ;   some    lozenge-shaped ;   some   columnar,   or  cylindrical, 
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together  with  large  fields  of  the  pavement  variety  of  epithel 
utuildcd  with  loxenge-sbaped  crystals  of  uric  acid*      (PL  X, 
6.)     There  were  also  g;roup8  of  epithelial  cells  from  the  pelri 
of  the  kidney,  and  a  few  scattered  compound  granule-cells^ 
one  or  two  isolated  ones  looking  like  pus-eells,  or  exadatioi 
corpuscles.     In  each  drop  of  unue  examined  the   crystaU 
uritl  acid  were  more  numerous  than  the  organic  structures. 

I  could  not  trace  this  excess  of  uric  acid  to  any  satisfaetoi; 
cause*  That  it  had  giveu  rise  to  the  symptoms  of  renal  irrit4 
tion  above  describedj  there  could  be  little  doubt. 

The  patient  had  constantly  resided  in  the  country  j  enjoy 
unintcrrliptcd  good  health,  and  had  lived  throughout  her  lii 
in  the  same  locality. 

Her  husband  was  engaged  in  agriculture^  while  she  supcriq 
tended  the  domestic  affairs  of  the  farm.  Her  diet  and  mod 
of  life  were  not  ditfcrent  from  those  enjoyed  by  the  rural  gentry 
The  son  told  me  they  brewed  their  own  beer,  and  his  moth< 
was  very  fond  of  it  both  new,  and  in  the  half-fermented  statt 
This  was  the  only  dietetic  error  to  which  the  malady  co\dd  b 
attributed. 

The  bicarbonate  of  potass,  in   half  drachm  doses,   with 
dessert-spoonful  of  lemon-juice,  were  taken  three  times  a  da] 
and  an  anodyne  draught  at  bed-time. 

Two  days  after  a  second  examination  of  the  urine  was  mado 
the  appearances  did  not  materially  differ  from  those  seen 
the  first  occasion.  The  flocculent  deposit  was  much  less,  t!| 
epithelium  diminished,  and  only  here  and  there  was  seen 
large  compound  granule-cell.  The  decrease  in  the  number 
these  was  accepted  as  a  sign  that  inHtimmatory  conditions  wef 
subsiding  rather  than  increasing.  A  fortnight  afterwards  tb 
urine  that  was  sent  up  was  free  from  any  deposit  of  uric  aci< 
and  the  only  structures  visible  were  a  few  groups  of  the  pavi 
ment  epithelium  of  the  bladder,  and  a  few  scattered  and  isolate 
cellsj  from  the  urethra.  The  frequency  of  micturition  had  dij 
apiDcared;  the  diatressiog  himbar  pain  was  mitigated;  and  Ii 
the  end  of  a  month  I  was  informed  of  her  freedom  from  any 
the  preceding  symptoms. 
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In  cases  of  gravel  as  distinguished  from  calculous  pyelitis, 
the  presence  of  the  normal  epithelial  cells  of  the  pelvis  of  the 
kidney  and  ureters  may  always  be  considered  favorable,  since 
they  indicate  that  suppurative  action  has  not  commenced. 

Urine  carrytiig  a  maximum  quantity  of  uric  acid  in  solution, 
up  to  the  point  as  it  were  of  saturation,  is,  of  itself,  a  source  of 
disturbance,  aja  is  shown  by  the  frequent  desire  to  pass  water, 
amounting  sometimes  to  a  very  distressing  form  of  irritation. 

Urine  so  constituted,  even  within  the  body  before  lea\ing  the 
pelvis  of  the  kidney,  on  being  discharged  from  the  bladder  will 
yield  up  these  crystals  in  the  form  of  so-called  gravel  or  red 
sand.  The  vessel  into  which  the  urine  has  been  passed  exhibits 
an  abundant  sediment  of  red  crystalline  grains,  not  unlike 
cayenne  pepper.  In  other  cases  the  uric  acid  is  not  deposited 
till  after  4he  urine  has  been  voided.  In  either  instance  the 
result  may  be  the  same :  great  urinary  irritation,  and  a  dis- 
position, more  or  less  certain,  to  the  formation  of  stone  in  the 
kidney. 

In  some  patients  this  appearance  of  uric  acid  in  excess  occurs 
in  the  intervals  of  attacks  of  gout,  and  marks  the  presence  in 
the  system  of  the  essential  element  of  that  disease,  and  the 
efforts  the  renal  organs  make  to  eliminate  it  from  the  body.  If 
gout  does  not  follow  this  predominance  of  uric  acid,  the  kidneys 
and  urinary  organs  may  sutler  in  proportion ;  and  the  urine 
may  exhibit  unequivocal  proofs  of  the  disturbance  the  kidneys 
are  suffering,  as  the  previous  case  illustrates.  The  remedy  for 
this  redundancy  of  one  of  the  most  important  of  the  excre- 
mentitious  products  is  as  simple  as  it  is  efficacious.  A 
potash  salt  in  combination  with  an  organic  acid,  taken  three 
times  a  day,  first  aids  to  keep  the  uric  acid  in  a  state  of 
solution,  with  a  decreasing  disposition  to  crystallize  from 
the  urine  and  then,  by  inducing  a  more  abundant  flow  of 
urine,  it  washes  out,  as  it  were,  the  straight  uniferous  tubes, 
and  prevents  the  retention  of  any  isolated  grains,  which,  if 
retained,  would  certainly  become  the  nucleus  for  future  mis- 
chief. 

For   chemical  proof  of  the  action  of  potash  salts,  or  uric 
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acid  and  its  compoand,  I  must  refer  to  Dr.  Roberta'  work  01 
the  urine  and  urinary  diseases.  Clinically  the  fact  has  bed 
long  knomi,  and  in  earlier  editions  of  this  work,  the  employ 
ment  of  these  salts  for  this  purpose  waa  specially  enforced. 

I  cannot,  however,  refrain  from  making  known  the  pecuUai 
acti\ity,  and  valuable  remedial  effect  of  a  combination  of  potaal 
and  the  citrate  of  lithia,  which  I  have  employed  for  the  lasl 
two  or  three  years  in  those  forms  of  renal  disease  arising  eithei 
from  gravel  or  stone  in  the  kidney. 

The  mode  of  administration  is  simple  and  palateable.  Hal 
a  grain  of  the  bicarbonate  of  potash,  and  five  grains  of  tbi 
citrate  of  lithia,  in  the  form  of  powder,  being  dissolv'ed  in  one 
or  two  ounces  of  water,  should  be  added  to  the  juice  of  a  fresh 
lemon  in  a  tumbler^  and  drank  after  the  first  force  of  the  effer* 
vescence  has  subsided.  The  patient,  whether  subje<^  to  gout, 
or  occasionally  suffering  from  the  effects  of  red  sand,  whenever 
tempted  beyond  the  regularity  and  simplicity  of  his  ordinary^ 
diet,  either  by  the  refined  cuisine  of  a  hospitable  friend,  or 
giving  way  to  his  own  taste  for  the  luxuries  of  the  table, 
should,  on  such  occasions,  neutralise  any  imprudence  he  tnuj 
have  committed  by  taking  one  of  these  powders  in  the  way 
prescribed  on  going  to  bed-  The  tendency  to  red  sand  may 
thus  be  prevented,  and  one  formidable  evil  of  the  gouty  habit 
mitigated^  if  not  overcome. 
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Frequency  of  micturition  ;  more  or  less  aching  at  the  neck 
the  bladder  or  extremity  of  the  urethra,  relieved  by  naaking 
water ;  irregular  sensations  in  the  course  of  the  cutaueoua 
nerve  of  tiie  thigh,  such  as  of  warmth,  or  coldness,  or  numb- 
ness, occasional  aud  not  constant ;  lumbar  pain,  even  lumbago, 
or  even  sciatica,  or  wandering,  flying  rheumatic  pains;  uriQQ 
clear  when  passed,  possibly  ou  cooling  becoming  cloudy  from 
urates,  not  necessaiily ;  on  settling,  an  abundant  sediment  erf 
red  sand,  in  amorphous  or  semi-crystalline  red  grains  of  uricj 
acid.     The  urine  set  aside  in  a  tall  glass  has  the  sides 
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with  these  grains,  and  a  fine  cloud  of  corpuscles  is  evident,  which 
the  microscope  shows  to  consist  of  mucous  or  uninuclear  cells 
and  epithelial  cells  from  pelvis  of  the  kidney,  ureters,  bladder, 
and  urethra.  The  crystalline  objects  are  stellar,  rhombic,  bar- 
relled, or  columnar  shaped  crystals  of  uric  acid.  Digestive 
organs  not  necessarily  disordered ;  if  so,  it  is  of  the  gouty  type, 
and  there  is  often  evidence  of  the  gouty  diathesis. 

Uric  acid  in  excess,  as  well  as  oxalate  of  lime  crystals  in 
abundance,  are  not  infrequent  in  some  pulmonary  disorders, 
emphysema,  and  even  phthisis,  but  this  condition  of  the  urine 
must  not  be  confounded  with  what  is  commonly  known  as  an 
attack  of 'gravel. 
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CHAPTER   in. 


THE    ATROPHIED   OR   GOUTY    KIDNEY. 

The  influence  of  gout  on  the  renal  atractnres,  or  rather  a 

that  type  of  constitution  in  which  iiric  acid  and  its  compoandi 
are  imperfectly  eliminated,  has,  since  the  study  of  these  disease! 
became  more  general^  received  a  certain  share  of  attention 
The  manner  in  which  this  atrophy  or  shrinking  of  the  kidney  ii 
brouglit  about  is  noticed  hereafter.  It  is  this  form  of  rena 
disorder,  albuminuria  without  dropsy,  which  is  so  commonlj 
fatal  by  unemic  poisoning,  ginng  rise  to  symptoms  which  appeal 
to  have  little  reference  to  tbe  renal  functions,  and  which  may  bl 
and  frequently  are  accepted  rather  as  evidence  of  disease  of  the 
cerebral  organs.  In  these  cases  dropsy  is  altogether  absen^ 
or  the  anasarca  is  of  so  trifling  an  amount  as  to  excite  but  littU 
attention.  Symptoms  referable  to  the  brain  are  those  whici 
exclusively  attract  the  notice  of  the  patient,  or  to  which  the  can 
of  tlie  practitioner  is  directed.  Headache,  frontal  or  sincipital 
dimness  of  vision,  simulating  the  approach  of  cataract,  sligli 
convulsive  attacks  of  an  epileptiform  character,  followed  b; 
more  aggravated  paroxysms  of  con\iilsive  disorder,  constitut( 
one  class  or  series  of  symptoms  ^  the  other  is  expressed  by  head 
ache  and  imperfect  vision,  followed  by  dulness  of  iutelleo 
sluggishness  of  manner,  frequent  sopor  or  drowsiness,  or  oc 
casioual  stupor,  terminating  usually  in  fatal  coma.  The  abseno 
of  dropsy  and  the  insidious  approach  of  these  symptoms  al 
well  calculated  to  misdirect  the  attention  of  the  medical  pract 
tioner,  and  the  remedies  employed  to  avert  the  simulated  an 
suspected  apoplectic  seizure  may  be  those  which  hasten  forwar 
the  fatal  effects  of  ursemic  poisoning.     The  form  of  renal  diseafl 
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wliich  usually  developes  these  symptoms  is  the  atrophied, 
shrunken,  and  nodulated  kidney.  The  early  history  of  these 
eases  is  always  very  ditiicult  to  obtain ;  for  in  hospital  practice 
the  patient  is  suddenly  seized  and  is  unable  to  give  «ny  reliable 
account  of  himself  or  of  his  antecedents.  It  is  certain  that  the 
progress  of  this  form  of  disease  is  exceedingly  slow  and  imper* 
ceptible,  and  scarcely  appreciable  in  its  early  stage,  except  by 
the  accidental  discovery  of  albuminous  nrinc  and  the  presence  of 
hyaline  casts  in  the  sediment.  The  urine  is  not  deficient  in 
amount,  and  for  the  most  part  of  very  low  specific  gravity. 
The  pathology  of  these  shrunken  and  atrophied  kidneys  is  at 
present  somewhat  obscure.  I  cannot  recogmsc  these  wasted 
.kidneys  as  the  last  stage  of  morbus  Brightii,  or  as  the  sequel  to 
any  form  of  kidney  disease  associated  with  general  dropsy. 
These  atrophied  and  wasted  kidneys,  as  Dr.  Todd  has  shown, 
are,  for  the  most  part^  closely  allied  to  the  gouty  diathesis. 
The  microscopic  appearance  of  the  renal  structure  suggests  the 
opinion^  that  the  epithelial  cells  become  gradually  disintegrated 
and  broken  up,  without  any  power  of  renewal ;  the  convoluted 
tubes  become  gradually  empty,  and  subsequently,  with  the 
Malpighian  bodies,  suffer  compression  and  condensation  {PL 
VII,  figs.  13,  11,  15)  ;  while  those  which  remain,  scantily  or  im- 
perfectly supplied  with  secretory  epithelial  cells,  yield  a  secretion 
which  is  little  more  than  an  albuminous  fluid  of  low  specific 
gravity,  containing  but  the  faintest  trace  of  urea,  or  the  ordinary 
essential  constituents  of  the  urine.  The  urea  thus  retained  in  the 
blood  and  circulating  through  the  system,  manifests  its  poison- 
ous influence  specially  on  the  nervous  centres,  and  convidsiona, 
coma,  and  death,  emphatically  pronounce  the  patient  poisoned 
by  bis  own  blood. 

Case  XXXVII. — The  following  cases  are  examples  of  the  ob- 
scurity which  may  surround  our  diagnosis,  if  attention  be  not 
directed  to  the  character  of  the  urine,  the  symptoms  during  life 
^pointing  to  the  brain  rather  than  to  the  kidneys  as  the  organ 
implicated  in  disease. 

During  the  last  epidemic  of  cholera  a  man  about  fifty  years 
of  age   was  brought   to  the  hospital   in  a  state  of  half  un- 
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oonaciousness,  who  was  represented  as  having  suffered  from 
diarrhcca  far  a  few  days,  and  had  been  treated  for  the  pre%-ail 
iug  epidemic,  his  present  partially  comatose  condition  being 
mistaken  for  the  collapsed  stage  of  cholera.  But  the  palse  at 
the  wrist,  the  temperature  of  the  extremities,  as  well  as  of  the 
breath  and  tong^ue,  forbade  such  a  conclusion.  Moreover,  the 
countenance  and  state  of  the  eyes  and  pupils  were  not  indicative 
of  the  algide  state  of  this  epidemic.  He  passed  some  water  a 
few  hours  after  admission,  and  this  being  found  albuminous,  was 
thought  a  proof  that  the  stage  of  reaction  in  cholera  had  com* 
menced  ;  but  a  few  hvidine  tube-casts  justified  mv  opinion  that 
it  was  not  the  poison  of  cholera,  hut  of  urea,  which  was  basten- 
ing  on  to  a  fatal  termination.  The  coma  increased,  and  the 
patient  died  twenty-four  liours  after  admission.  Not  a  trace  of 
disease  was  found  in  the  brain ;  the  heart-fibre  was  very  soft, 
and  had  a  fatty-like  feel.  It  was  very  granular  and  fatty, 
(PL  VIII,  fig.  8.)  The  kidneys  were  botli  very  small  and 
shrivelled,  and  nodulated  on  the  sm*face.  There  was  an 
accumulation  of  fat  in  the  hihira,  or  cavity  of  the  pelvis.  The 
substance  of  both  organs  was  hard  and  dense,  and  a  section 
displayed  the  nodular  eminences  well  marked,  and  of  a  white 
granular  appearance.  Under  the  microscope  the  denser  por- 
tions in  immediate  contiguity  to  the  nodes  on  the  surface  pre- 
senting a  fibrinoid,  or  even  laminated  appearance,  and  in  which 
the  remains  of  tube-structure  might  be  obscurely  traced.  In 
those  portions  where  the  convoluted  structure  was  still  visiblej 
the  epithelial  cells  seemed  only  here  and  there  in  apposition  with 
the  basement  membrane,  and  surrounded  or  imbedded  in  a  fine 
granular  or  molecular  substance.     (PL  VIII,  fig.  7.) 


KIDNEY-DISEASE   BIMVLATINO    6RATN-DI8EA8E. 

Coma  mcceeded  hy  convulsions  and  deaths— one  kidney  atrophied] 
ihe  other  aaeculafed,  and  containing,  lodged  in  the  diiatei 
calyces f  NUmerouif  coiicrelions  of  oxalate  of  iime. 


Case  XXXVIIL— On  February  21th,  1851,  Edmund 
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set.  58,  wat  brought  to  the  hospital  in  a  state  of  unoonscioiLs- 
negs  and  partial  coma.  He  breathed  deeply  and  stertorously, 
with  a  blowing,  expiratory  movement  of  the  lips  and  cheeks. 
The  eyes  were  glazcdj  the  pupils  contracted,  but  were,  to  some 
extent,  obedient  to  the  stimulus  of  liglit.  The  surface  of  the 
bod 7  was  warm  and  clammy  from  a  cutaneous  moisture,  which 
emitted  a  faint,  sickly  (urinous)  odour*  The  systolic  sound  was 
prokmg;ed,  and  a  murmur  was  heard  both  at  the  base  and 
apex  uf  the  heart,  and  also  to  the  left,  under  the  mamma.  Tlie 
pulse  was  full  and  hard,  about  \(X},  There  was  no  facial  para- 
lysis apparent.  There  was  no  rigidity  of  the  extremities  of 
either  side ;  and  reflex  movements  were  slightly  excited  equally 
on  Ijoth  sides.  Deglutition  was  imperfect,  fluid  given  to  drink 
passed  back  again  by  the  corners  of  the  mouth.  He  oonld  not 
be  roused  to  any  degree  of  consciousness*  Those  who  brought 
hira  to  the  hospital  could  give  but  an  imperfect  account  of  his 
past  history.  He  came  from  an  obscure  lodging-house,  where 
he  appears  to  liave  been  taken  iU  some  three  days  prior  to 
admission.  He  hud  complained  of  headache,  which  was  followed 
by  Ktupor,  and  this  terminating  in  a  more  profound  state  of 
unconsciousness^  a  practitioner  at  once  resorted  to  the  expedient 
under  which  the  ignorant  and  inexperienced  equally  take  refuge 
— of  opening  a  vein  in  the  arm.  The  comatose  condition  iu- 
creatted,  as  might  reasonably  be  expected.  He  was  ordered 
stimulating  enemata,  and  during  the  night  deglutition  returned, 
and  he  was  able  to  swallow  a  little  fluid  nourishment.  His 
pulse  became  softer  and  less  frequent,  and  in  the  morning  con- 
sciousness was  partially  restored,  and  he  was  able  to  answer 
some  questions,  though  incoherently.  At  9  a.m.  the  breathing 
was  reported  to  be  free  from  stertor ;  the  pupils  more  natural 
and  obedient  to  the  stimulus  of  light.  He  passed  some  water, 
which  was  found  to  be  albuminous,  and  contained  a  few 
hyaline  easts  and  many  of  the  so-called  mucus-corpuscles. 
During  the  course  of  the  day  he  became  very  restless,  raising 
himself  in  bed,  making  many  efforts  to  get  up,  and,  as  the 
clinical  assistant  reported,  displaying  many  of  the  symptoms  of 
a  person  suffering  from  delirium  tremens.    Profuse  perspiration, 
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having  a  strong  urinous  odour,  broke  out  in  tbe  course  of  the 
aflemoon.  The  intellect  became  more  rational ;  he  took  fluid 
nourishment  without  difficulty  ;  the  bowels  had  acted  from  the 
effect  of  stimulating  enemata,  and  he  appeared  gradually  passing 
out  of  the  comatose  condition,  when  convulsions  suddenly 
supervened.  They  were,  according  to  the  report  of  those 
who  were  in  attendance,  of  an  epileptiform  character ;  they 
lasted  about  three  hoursj  when  they  suddenly  ceased^  and 
the  patient  died  at  10  p.m. 

Post-mortem  appearances, — The  e?[temal  aspect  of  the  body 
was  natural.  The  pulmonary  cavity  presented  no  trace  of 
disease.  The  heart  was  large,  and  certainly  hypertrophied. 
There  was  a  considerable  atheromatous  deposit  in  the  aortic 
sinus ;  and  the  aortic  valves  were  opaque^  and  somewhat  rigid 
and  unyielding.  The  mitral  valve  was  thickened  and  stiff  at 
its  margin.  The  bladder  contained  a  small  quantity  of  trans- 
parent but  albuminous  urine.  The  left  kidney  was  mottled  on 
the  surface^  slightly  lobulatcd,  and  covered  with  nodular  emi- 
nences ;  the  organ  was  shrivelled,  of  less  than  the  usual  size,  and 
cut  with  a  dense,  hard  resistance.  Examined  under  the  micro- 
scope, the  tubes  appeared  in  places  compressed  into  a  fibroid 
appearance.  Tbe  appearances  were  very  similar  to  those  repre- 
sented in  PL  VIII,  lig.  7,  of  an  atrophied  kidney.  The 
right  kidney  was  large  and  sacculated.  The  cortical  surface  in 
parts  was  so  much  dilated,  as  to  display  the  appearance  of 
cysts.  On  a  section  being  made,  the  dilated  kidney  contained 
four  ounces  of  a  sero-urinary  fluid.  The  infundibulum  of  the 
ureter  was  blocked  up  by  the  impaction  of  a  forked  or  branched 
concretion  of  urate  of  ammonia,  mixed  with  small  proportions 
of  oxalate  of  lime.  The  calyces  were  severally  dilated  into' 
cup -shaped  cysts,  containing  numerous  (fourteen)  concretions 
of  a  dark  brown  colour,  smooth  surface,  about  the  size  o| 
castor  oil  seeds,  which  by  analysis  were  composed  of  oxalate  of 
lime,  with  a  minute  uric  acid  nucleus.*  In  the  brain  nothing 
was  obseiTed  worthy  of  note,  there  was  no  indication  of  disease, 

•  Tlie  preparatiott  is  in  the  Wcatminater  HoBpital  Museum. 
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The  arachnoid  was  slightly  opaque ;  the  pia  mater  was  pale ;  the 

cincritious  substance  was  pale ;  there  was  no  excess  of  fluid  in 
the  ventricles. 

Neither  the  hands  nor  feet  exhibited  any  trace  of  gouty 
deposit ;  but  in  the  cartilage  of  both  cars  were  one  or  two 
minute  spots  of  a  white  material,  which  proved,  on  cxarainatioUj 
to  be  urate  of  soda.  This  latter  fiict  would  show  that  the 
patient  was  of  the  gouty  habit  of  body,  if  the  state  of  the 
kidney  did  not  otherwise  declare  such  constitutional  disposition. 
It  was  much  to  be  regretted  that  no  history  of  the  patient 
could  be  obtained;  nevertheless,  in  relation  to  the  cerebral 
symptoms  and  the  absence  of  all  cerebral  lesion,  and  the  pre- 
sence of  that  form  of  renal  disorganization  most  calculated  to 
be  followed  by  the  sudden  arrest  of  the  excretion  of  urea  by 
tbc  kidneys,  this  case  is  one  of  manifest  interest. 

Tlic  point  of  greatest  practical  valoe  is  the  means  of  deter- 
mining the  cause  of  the  coma  and  coniTilaive  paroxysms,  the 
signs  by  which  we  may  confidently  pronounce  the  coma  to  be 
caused  by  uneruic  poisoning,  and  not  by  cerebral  disorganization. 
In  the  absence  of  any  previous  history,  or  any  marked  antece- 
dent symptoms,  the  task  is  the  more  difficult,  but  attention  to 
the  following  points  will  afford  a  trustwortby  guide. 

1 .  The  absence  of  paralysis,  either  facial  or  hemiplegic.  The 
convulsive  movements  partaking  chiefly  of  the  clonic  character^ 
consisting  of  alternate  contractions  and  relaxations,  without  any 
permanent  rigidity  or  flaccidity. 

The  tendency  to  coma  or  stupor  in  the  intervals  of  the 
paroxysms,  and,  except  towards  the  latter  or  fatal  period,  an 
evident  susceptibility  to  returning  consciousness. 

2.  The  peculiar  odour  of  the  cutaneous  secretions, 

3.  The  albuminous  state  of  the  urine. 

All  these  conditions  were  fulfilled  in  this  case.  There  was  no 
facial  distortion,  or  evidence  of  paralysis  anywhere.  The  fea- 
tures were  perfectly  symmetrical,  which  was  easily  recognised 
when  the  blowing,  puffing  expirations  distended  the  cheeks  and 
lips. 

Irritating  the  solea  of  the  feet  produced  equal  reflex  mo?e- 
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ments  on  either  »idc>  and  both  anoB  were  equally  moved  as  ihi 
patient  gradually  exhibited  indications  of  returning  conscious 
ness.  Deglutition  was  only  temporarily  suspended.  The  odotu 
fipom  the  surface  of  the  body  in  these  cases  is  genei^ally  ver 
peculiar.  I  have  more  than  once  noticed  this  urinous  amell  ii 
similar  cases,  and  when  to  this  is  added  an  albuminous  urines 
with  hyaline  easts  in  the  sediment,  little  doubt  need  be  enter< 
talned  that  the  patient  is  the  subject  of  uraemic  poisoning; 
Such  cases  certainly  hold  out  very  faint  prospects  of  belnf 
benefited  by  remedies.  \Vhen  symptoms  of  this  class  declare 
themselves^  the  renal  disorder  has  advanced  to  its  final  stage 
consistent  with  life. 

The  most  appropriate  means  of  relief  are  sinapisms  to  tba 
extremities,  stimulating  hydragogue  enemata,  and  if  the  pa- 
tient can  swallow,  the  chlorine  mixture,  made  by  dissolving 
ten  grains  of  chlorate  of  potass  in  one  drachm  of  hydrochlorio 
acid  and  filling  a  ten-ounce  bottle  with  water,  should  be  at 
once  adrainiiJtcrcd.  Nutriment  and  moderate  stimulants  being 
given  with  discretion. 

The  connection  of  these  atrophied  kidneys  with  the  gouty 
habit  is  obscurely  shadowed  in  this  case.  As  no  history  could, 
be  obtained,  and  as  the  feet  and  hands  presented  no  evidence 
of  previous  gouty  attacks^  the  inference  of  this  constitutional 
taint  must  have  been  left  to  the  c\ddence  of  the  numerous  con^ 
cretions  of  oxalate  of  lime,  had  not  those  white  deposits  of  ur&ta 
of  soda  in  the  cartilages  of  both  cars  unequivocally  pronounced 
in  favour  of  the  gouty  habit.  My  own  observations  confirm  Dr.j 
Garrod's  opinion,  that  the  cartilages  of  the  ear  are  hardly  ever 
exempt  from  this  deiK>sit  in  the  strongly  pronounced  gouty, 
habit  of  body;  and  where  there  is  any  doubt  of  the  diathesis  ol 
the  individual,  an  examination  of  the  helix  or  outer  margin  ol 
the  ear,  or  of  the  ca\dtas  innominata,  or  of  the  antihelix,  will 
set  the  question  in  the  majority  of  cases  at  rest,  by  displaying 
one  or  more  minute  white  deposits  of  the  urate  of  soda. 

But  the  numerous  concretions  of  oxalate  of  lime  lodged  iii 
the  calyces  of  the  right  kidney  supply  evidence  of  the  consti* 
tutional  predisposition  to  the  uric  acid  diathesis,  and  therefore 
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inferentially,  of  the  tendeucj  during  life  to  all  the  morbid  con- 
sequences incidental  to  the  gouty  habit.  As  redundancy  of 
uric  acid  is  the  source  of  those  morbid  processes  denominated 
gouty^  BO  is  it  also  the  basis  ou  which  oxalate  of  lime  ia 
formed.  Oxalate  of  lime  crystals  can  never  be  found  in  fresh  or 
recently  passed  urine  ;  they  are  formed  by  a  species  of  urinary 
fermentation  set  up  by  the  mucus  prcsentj  and  are  abundant  in 
direct  proportion  to  the  amount  of  uric  acid  originally  secreted. 

LehmanUj  in  the  appendix  to  vol.  iii  of  his  Physiological 
Chemistry/  page  453^  says,  *'  We  must  not  forget  that  oxalate 
of  lime  may  possibly  be  formed  during  this  process.  We  know 
there  is  a  close  connection  between  the  excretion  of  uric  acid 
and  the  formation  of  this  salt,  from  the  circumstance  that  in 
most  specimens  of  urine,  both  sedimentary  and  non-sedimen- 
tary, oxalate  of  lime  cannot  be  recognised  by  the  microscope 
so  long  as  the  fluid  is  fresh,  but  as  soon  as  crystals  of  uric  acid 
present  themselves,  crystals  of  oxalate  of  lime  may  also  be 
discovered ;  indeed,  we  generally  find  that  in  morbid  urine  the 
abundance  of  these  crystals  is  proportional  to  the  rapidity  with 
which  free  uric  acid  separates/' 

Our  present  knowledge  of  the  metamorphosis  of  uric  acid 
under  the  influence  of  oxidizing  agencies,  and  its  conversion 
into  oxalic  acid,  urea,  and  allantoin,  or  the  simple  conversion 
of  it  into  urea  and  oxalic  acid,  through  the  agency  of  yeast  and 
an  alkali  at  a  high  temperature,  will  lead  to  the  inference  that 
the  presence  of  oxalate  of  lime  as  a  pathological  product  is 
to  be  traced  to  the  transformation  of  an  already  formed 
redundancy  of  uric  acid,  rather  than  to  the  older  conceived 
notion,  that  tlie  presence  of  this  acid  was  to  be  accounted  for  by 
special  modes  of  living  or  diet.  A  vegetable  diet  has  been 
thought  capable  of  generating  an  excess  of  oxalic  acid  in  the 
organism,  but  it  will  equally  engender  an  apparent  excess  of 
uric  acid ;  that  is,  in  many  constitutions  a  vegetable  diet,  or 
excess  of  vegetables  or  fruits,  will,  it  is  well  known,  cause  the 
appearance  of  uric  acid  crystals  in  the  urine.  That  the  source 
of  oxalic  acid  in  the  urine  cannot  be  traced  to  the  presence  of 
preformed  oxalates  in  vegetable  articles  of  food,  is,  I  think^ 
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proved  by  the  fact  that  acid  oxalates,  or  oxalates  of  lime^  are  1104 
present  in  the  great  majority  of  vegetables  ordinarily  used  ai 
food. 

An  acid  oxalate  of  potash  is  present  in  the  petiole  or  leaf* 
stalk  of  Rheum  palmatum  and  undutatum,  eaten  as  spring  taT% 
In  the  family  of  Ciiciiopoilc^e  the  oxalate  of  soda  al^ounds,  bu| 
the  only  species  employed  as  vegetables  are  the  spinach  and  xh^ 
beetroot.  The  Sahofas  and  the  Salicomiajt,  once  so  va1unbl0 
for  the  swla  which  their  ash  contained,  are  not  eaten  except  in 
the  rare  and  exceptional  form  of  pickled  samphire.  Criihmtm 
maritimum  and  Saiicorrna  herbacea  are  severally  used  tlmsj 
the  latter  under  the  common  name  of  glasswort.  The  foruic^ 
is  the  true  samphire,  and  I  believe  does  not  oontaiu  oxalic 
acid. 

The  amount  of  oxalate  of  lime  in  the  root  of  Jamaica  gring^er^ 
and  the  quantity  of  that  condiment  taken  with  our  fotKl,  arq 
both  too  insignificant  to  be  regarded,  Even  were  the  amount 
of  oxalates  in  our  vegetable  food  greater  than  is  here  rcpro- 
sented^  it  is  not  difficult  of  proof  that  the  preformed  soluble 
oxalates  arc  in  their  passage  through  the  organism  transformcj 
ioto  carbonates  of  their  base,  ajs  the  tartrates,  citrates,  malateSj 
and  acetates.  I  cannot  regard,  therefore,  the  presence  of  oxaliq 
acid  in  the  urine,  or  of  oxalate  of  lime  as  a  concretion^  as  in  au] 
way  dependent  on  the  presence  of  oxalic  acid  in  the  vegetabla 
we  eat.  Totally  irrespective  of  diet,  disturbance  of  the  respira* 
tory  functions  gives  rise  to  augmentation  of,  or  rather  to  thfi 
presence  of  oxidate  of  lime  in  the  urine,  but  not  unless  a  largi 
proportion  of  uric  acid  is  hi'st  formed.  It  is  constantly  seen 
in  the  urine  of  patients  suficring  from  emphysema,  as  well  as  in 
phtliisis  pulraonalis. 

I  have  preparations  of  this  sediment  from  the  urine  in  theaf 
diiieascs,  in  which  the  field  is  covered  with  innumerable  octoUe- 
dra  of  this  salt.  But  in  specimcTis  of  such  urine,  if  all  the  uri| 
acid  be  at  once  precipitated  so  soon  as  passed  by  acetic  or  hydrQ 
chloric  acid,  no  oxalate  of  lime  makes  its  appearance.  WUafc 
ever  leads  to  the  augmentation  of  uric  acid  in  the  organisii 
may   also  lead  to  the  development  of  oxalates  in  the   iirinf 
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Both  a  vegetable  diet  and  an  animal  diet  equally  tend  to  the 
increase  of  uric  acid;  disturbance  of  the  respiratory  process 
also  increases  the  proportion  of  uric  acid  in  the  urine;  and  each 
of  these  severally  are  recognised  a»  conditions  favorable  to  the 
presence  of  oxalate  of  lime.  I  think^  thenj  it  cannot  be  doubted 
that  oxalate  of  lime  is  formed  out  of  the  metamorphosis  of  uric 
acid.  Certainly,  so  far  as  the  formation  of  oxalate  of  lime  sedi- 
ment in  urine  goes,  I  think  the  evidence  is  conclusive.  But 
whether  concretions  of  oxalate  of  lime,  occurring  as  renal  calcidi, 
are  formed  by  an  analogous  metamorphosisj  is  a  question  still 
involved  in  obscurity. 

It  is  certain  that  the  nucleus  of  all  renal  calculi  is  either  uric 
acid  or  oxalate  of  lime,  and  these  two  pathological  protlucts  are 
80  intimately  connected  and  appear  so  mutually  dependent^  as 
either  to  alternate  in  a  succession  of  layers,  which  is  the  case  in 
the  so-called  hempseed  renal  calculuSj  or,  as  in  many  uric  acid 
calculi,  a  nucleus  of  oxalate  of  lime  becomes  surrounded  by 
layer  upon  layer  of  uric  acid.  The  calculi  which  were  found 
in  this  sacculated  kidney  are  beautiful  specimens  of  this  variety 
of  the  oxalate-of-lime  renal  calculus.  They  are  perfectly  smooth 
on  the  surface,  of  an  oblong  ovoid  shape,  of  a  mottled  yellowish- 
brown  colour,  of  an  appearance  not  unlike  a  castor  oil  seed,  and 
on  section  displaying  a  number  of  concentric  layers  surround- 
iog  a  uric  acid  nucleus. 

The  sacculated  condition  of  the  kidney  appeared  to  have  been 
brought  about  by  the  impaction  of  a  concretion  lodged  in  the 
infundibulum  of  the  pelvis.  This  was  very  friable,  branched, 
of  dirty  dark  grey  colour,  and  that  portion  which  was  broken 
off  for  analysis  was  composed  principally  of  urate  of  ammonia 
and  the  triple  phosphate.  Whether  any  of  the  renal  calculi, 
formed  a  nucleus  to  this  deposit  has  not  been  ascertained,  as 
it  was  desirable  to  preserve  the  preparation  to  illustrate  the 
manner  in  which  these  sacculated  kidneys  are  formed.  The 
obfltruction  to  the  passage  of  urine  along  the  ureter  is  only 
gradually  completed ;  and  in  most  cases  the  canal  is  not  altoge- 
ther impervious^  as  was  tbe  case  here.  The  urine  is  secreted 
faster  than  the  impeded  canal  can  discharge  it.     In  this  way 
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a  steady,  continuous,  but  not  violent  or  ovcr-stnuned  pressare 
is  BiistainecL  The  dilatation  of  the  kidney  thus  slowly  eflfectcd, 
leads  to  obliteration  of  the  cortical  or  secreting  part  of  the 
organ^  and  very  little  of  the  convoluted  structure  is  ultimately 
left  visible.  In  tliis  respect  the  state  of  both  kidneys  becomes 
similar,  for  the  atrophy  and  shrinking  of  the  left  kidney  brought 
about  the  same  deficiency  of  secreting  structure  which  the 
dilatation  and  a  sacculated  condition  produced  in  the  right ;  so 
that  eventually  both  organs  were  inoperative  for  the  complete 
excretion  of  the  urinary  constituents;  these,  or  rather  the  urea, 
retained  in  the  blood,  which  direct  experiment  has  proved  to 
be  the  poisonous  agents  soon  displayed  its  disturbing  influence, 
and  headache,  defective  vision,  cou^Tilsive  movements,  coma, 
and  death,  comprise  a  series  of  symptoms  eminently  calculated 
to  mislead  our  judgment  as  to  the  cause  of  the  fatal  termi* 
nation. 

Cask  XXXTX. — The  following  case  illustrates  the  connection 
of  the  gouty  or  atrophied  kidney  with  unemic  poisoning.  A 
short  time  since,  ray  opinion  was  requested  on  the  case  of  a 
gentleman  whose  symptoms  were  thought  anomalous.  Headache 
and  morning  retching  were  the  mosit  prominent  symptoms.  He 
hud  from  time  to  time  suffered  from  bilious  derangements,  when 
he  would  have  a  semi-jaundiced  look.  He  was  of  a  gouty  habit 
attacks  in  feet  and  hands  in  four  years.  Father  and 
mother  were  both  gouty.  A  brother  recently  died  of  renal 
dropsy.  A  sister  suffered  from  gout.  Irritability  of  stomach 
was  now  his  chief  symptom.  ^Micturition  had  of  late  become 
frequent,  particularly  at  night;  urine  was  passed  freely  and  co- 
piously ;  no  sediment.  He  did  not  suffer  from  either  dyspnoea 
or  palpitation.  The  sounds  of  the  heart  were  feeble  but  rhyth- 
raicaL  The  urine  had  a  specific  grarity  of  1015;  only  a  faint 
sediment  formed.  It  was  moderately  albuminous — about  one 
third. 

The  microscopic  appearances  were — many  mononuclear 
cells,  larger  and  more  opaque  than  the  ordinary  so-culled 
mucus-corpuscle.  A  number  of  la^ge  compound  graaule-cella 
fatty  and  granular.     A  few  oral  cells^   apparently   epithelium 
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from  the  ureters,  and  some  lozenge-shapetl  crystals  of  uric 
acid.  One  faint  hyaline  cast  was  seen.  I  looked  on  them  as 
unfavorable  indications^  and  I  expressed  my  fears  that  it  was 
a  case  of  atrophic  or  gouty  kidney. 

A  few  days  after  I  saw  him  a  smart  attack  of  gout  appeared 
in  one  foot,  with  immediate  relief  to  the  in-itahlc  state  of  the 
stomach  atid  to  the  headache.  His  appetite  returned,  and  this 
favorable  state  continued  a  few  days,  but  the  gout  left  the 
foot  somevrhat  abruptly,  when  vomiting,  headache,  and  inappe- 
ieucy  returned.  I  saw  him  again  a  few  days  after,  when  his 
condition  was  evidently  becoming  worse.  Dimness  of  vision, 
(amblyopia,)  had  supervened.  He  could  scarcely  distinguish 
the  largest  tyi>e.  The  urine  became  very  abundant,  with  thirst. 
The  headache  was  followed  in  a  day  or  two  with  slight  con- 
vulsions, at  first  of  an  epileptiform  character,  and  eventually 
passed  into  coma,  in  which  state  he  died.  This  was  clearly  a 
case  of  atrophied  or  gouty  kidney,  fatal  by  urs&mia. 


Chranic  govi — albuminuria — hyaline  casts — abortive  epithelium 
— 4arffe  compound  yranule-cella. 


Case  XL. — The  case  of  Alfred  G — ,  set.  34,  a  painter,  is  a 
good  example  of  chronic  gout,  hereditary  and  acquired,  witli 
albuminuria,  and  probably  atrophied  kidneys.  It  is  not  often 
that  we  witness  such  ravages  of  the  disease  at  this  comparatively 
early  period  of  life,  except  where  the  habits  of  the  individual 
have  been  engrafted  on  a  strong  constitutional  predisposition  to 
the  uric  acid  diathesis.  I  select  this  case,  moreover,  as  an 
example  of  the  ravages  which  gout  inflicts  on  the  renal  orgajis^ 
and  as  an  illustration  that  in  chronic  gout  we  may  expect  to 
find  albuminous  urine  with  tube-casts;  and  that  gout  ulti- 
mately learls  to  disorgani2ed  kidneys,  but  of  a  character  very 
different  to  what  we  meet  with  in  morbus  Brightii,  In  that 
class  of  renal  disorders  the  kidneys  most  usually  exceed  iu 
weight  the  he^ilthy  organ,  while  in  gout  the  kidney  more 
frequeutly  becomes  atrophied,  shrunken,  nodulated,  and  dt- 
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ficieut  iu    fike   and   weight.      Dr.   Todd    very   appropriate] 
named  tliia  the  gouty  kidney.       The  atropliied  kidneys 
ciatcd    as   they    arc   with    albuminous   urine    and     tubc-cn^ 
ha?e  bceu  considered,  more  particularly  by  some  Contincn 
pathologists^  as  the  third  atage  of  Bright'a  disease — 

The  first  lieing  that  of  hyperemia, 

Tlie  second  that  of  exudation  and  increased  weighty 

The  third  that  of  atrophy  and  complete  degeneration 

But  I  cannot  accede  to  this  view.     I  have  never  been  able 
satisfy  myself  that  the  atrophied  and  contracted  kidney  had  ev 
been  the  scut  of  exudatiouj  or  had  passed  through  the  sta^c 
inflammatory  eugorgementj  and  its  tubea  blocked  and  chok< 
with  a  granular  and  fatty  molecular  de|io8it|  as  ia  the  case 
true  morbus  Brightii, 

These  cases  of  atrophied  kidney  rarely  exlubit  any  amouq 
of  dropsy.  Trifling  anasarca  of  the  ankles  may  occur,  the  cfle 
of  asthenia  and  debility,  but  it  is  neither  a  constant  nor  a  nocei 
aary  symptom.  The  history  of  such  cases  furnishes  no  rccon 
of  any  antecedent  dropsy.  The  urine  is  usually  pale,  of  a  lo 
specific  gravity  at  the  latter  periods  of  the  disorder,  and  con 
tains  more  or  less  albumen.  At  an  earlier  period  uric  acid  am 
the  urates  abouudj  and  may  be  observed  as  crystalline  product 
in  the  sediment.  Oxalate  of  lime  is  also  frequently  presenl 
In  fatal  cases  the  cause  of  death  may  most  frequently  be  trace 
to  symptoms  of  urjemic  poisoning,  referable  to  the  influence 
the  retained  urea  on  the  ncn'ous  centres. 

The  atrophied  kidney,  then,  though  it  gives  rise  to  albuminoid 
urine,  rarely  produces  renal  dropsy,  nor  any  of  the  sympto; 
characteristic  of  Bright's  disease  of  the  kidney.  It  must  b 
considered  a  disease  of  the  kidney  sui  getieris.  It  may  ocet 
in  individuals  who  have  not,  during  life,  exhibited  any  gout 
symptoms,  but  as  it  is  most  frequently  associated  with  tb 
gouty  habit  of  body,  it  may,  in  accordance  with  Dr,  Todd 
views,  be  significantly  designated  as  the  gouty  kidney. 

This  patient,   G — ,  had  been  many    times   in    the    liospiti 
with  attacks  of  gout,  but  it  was  only  recently  that  albumen  bai 
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been  observed  in  his  urine.  He  had  the  first  attack  at  the  early 
age  of  seventeen;  if  bis  description  can  be  relied  on,  this  was 
very  slight,  and  confined  to  the  knuckles  of  one  baud.  An 
interval  of  some  years  occurred  before  he  bad  another.  Re- 
cently they  had  become  more  frequent  and  more  severe.  His 
father  suffered  from  the  same  disease.  He  had  of  late  been  out 
of  work,  and  bis  means  scanty.  Had  drunk  freely  of  beer  and 
gin.  Five  days  previous  to  admission  be  Buffered  from  wan- 
dering pains  in  the  limbs,  settling  in  the  elbows^  and  extending 
to  the  fingers  of  both  hauds^  which  became  the  seat  of  gouty 
inflammation.  The  ankles  of  both  feet  and  the  toes  became 
similarly  affected.  The  first  and  second  phalangeal  joints  of 
the  right  hand  were  the  seat  of  a  deposit  of  urate  of  soda.  All 
the  joints  of  both  hands  are  enlarged  and  thickened  from  pre- 
vious inflammatory  attacks.  The  tongue  was  coated  with  a 
white  creamy  fur  j  the  pulse  was  full  and  rapid ;  the  urine  was 
clear,  but  threw  down  uric  acid  crystals  on  cooling,  and  was 
albuminous.  The  bowels  were  sluggish.  He  was  orderetl  three 
grains  of  calomel  and  a  grain  of  the  acetic  extract  of  colchicmn 
at  bedtime,  and  eftervescing  draughts  of  the  citrate  of  potash. 

The  bands  were  placed  in  the  spougio-pitine  gloves.  Four 
days  after,  the  inflammatory  state  of  the  hands  and  feet  abated. 
There  was  less  swelling  and  more  mobility  about  the  joints. 
The  bowels  acted  very  copiously.  This  active  state  of  the 
bowels  continued  for  several  days,  and  was  to  be  traced  to  the 
influence  of  the  colchicum,  for  it  ceased  so  soon  as  the  colehieum 
was  discontinued. 

On  the  31st  of  December,  eleven  days  after  admission,  he 
was  pronounced  convalescent  from  this  attack;  but  the  joints 
of  the  fingers  of  both  hands,  by  their  thickened  state,  afforded 
proof  of  the  frequency  with  which  gouty  intlamraatiou  must 
have  assailed  them,  which  was  further  confirmed  by  several 
spots  of  chalky  whiteness  beneath  the  cuticle,  resulting  from 
deposits  of  urate  of  soda,  which  show  a  greater  disposition  to 
form  in  and  around  the  lesser  joints  of  the  fingers  than  in  any 
other  part. 

The  patient  went  out  daily  for  air  and  exercise.    Whether^  on 
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tHeae  occasiona,  he  was  tempted  to  break  through  the  abstinena 
from  beer  and  fermented  drinks^  which  had  been  enjoined,  a 
from  exposure  to  cold,  or  from  the  gouty  material  not  havii^ 
been  thoroughly  expelled,  on  the  14th  of  January  he  suffered  i 
relapse,  and  the  gouty  inflammation  returned  to  the  ban  da  «it 
more  intensity  than  before.  The  urine  was  clear,  moderate  i] 
quantity,  and  slightly  albuminous,  I  determined  this  time  tc 
treat  him  without  colehicum  :  he  was  ordered  only  the  bicarbQ 
nate  of  potash  and  citric  acid.  In  eight  days  this  attaek  sufa 
sided,  and  by  the  31st  of  January  he  was  pronouuced  conva 
lescent,  and  on  the  4th  of  February  was  discharged.  In  thf 
following  year,  on  tlie  27tli  of  January,  1857,  he  was  agaiu  adl 
mitted,  suffering  from  gouty  inflammation  of  both  hands,  am 
the  following  record  was  kept  by  Mr»  Perreau,  the  clinicai 
assistant :  There  was  swelling  and  redness  of  the  foreBnger  a 
the  left  and  little  finger  of  the  right  hand,  accompanied  by  i 
deposit  of  gout  stone,  which  was  white  and  visible  to  the  leyo 
There  were  wandcriog  pains  in  the  larger  joints,  settling  mori 
intensely  in  the  right  knee  and  foot,  becoming  more 
vatcd  at  night  and  towards  morning.  The  tongue  was 
pulse  slow  and  irregular j  slept  badly;  unne  high  coloore< 
cloudy,  and  deposited  pink  urates  ou  cooling ;  redissolved  b 
heat,  wliich,  being  increased,  caused  the  urine  to  beoonie  has 
by  the  deposit  of  albumen.  During  the  last  two  months  h 
had  not  been  free  from  gout ;  inflammation  lurking  about  th( 
smaller  joints,  as  fast  as  it  subsided  in  one  finger  reappearing  i] 
another.  From  the  aggravation  of  his  sufterings  at  night-tinif 
and  having  liad  no  rest  for  some  time,  he  was  ordered  half-graii 
doses  of  morphia,  with  two  of  the  acetic  extract  of  oolchicuni 
at  bed-time,  and  the  carbonate  and  acetate  of  potass  in  effervci 
cencc  with  citric  acid,  three  or  four  times  daily. 

Punctures  were  made  with  the  point  of  a  lancet  tlirough  ih 
Cuticle  immediately  over  the  deposits  of  the  urate  of  soda,  whic 
were  let  out  with  great  relief  to  the  patient,  as  the  gouty  infiail 
mation  did  not  re-appear  at  these  joints. 

On  the  5th  of  February  the  ring  finger  of  the  left  hand  bi 
came  much  swollen,  and  a  gouty  deposit  con  Id  lie  seen  thraug 
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the  inflanied  cuticle ;  this  was  also  let  out,  with  relief  to  the 
local  symptoms.  He  suffered  at  this  time  from  erratic  pains, 
flying  from  joLut  to  joint,  principally  aifectiiig  the  shoulders, 
elbows,  aiid  kuecs.  He  complained  also  of  a  peculiar  distress- 
ing sensation  across  the  superior  portion  of  the  sacrum,  which 
be  described  as  similar  to  a  pail  of  cold  water  being  dashed 
on  it. 

On  the  9th  of  February  the  gouty  inflammation  of  the  hands 
had  disappeared,  but  he  continued  to  pass  very  bad  nights, 
from  the  wandering  pains  in  the  larger  joints.  The  colchicum 
had  been  discontinued  after  the  fourth  uight ;  but  he  continued 
the  morphia. 

The  urine  had  become  quite  clear,  very  pale,  of  specific 
gravity  about  1015,  and  albuminous.  The  sediment  of  a 
sample,  left  at  rest  for  a  few  hours,  was  examined  uuder  the 
microscope,  and  the  objects  seen  were  a  few  granular  corpuscles 
and  pus-ceils,  many  large  compoinid  grauulc-cclls — probably 
epithelium,  in  a  high  state  of  degeneration — several  amorphous 
crystals  of  uric  acid  (grit),  and  a  f^w  tlakes  of  graiiular  ap|>ear- 
ance  highly  stained  with  hajmatin ;  no  casta  were  observed. 
(PL  VIII,  fig,  9.)  The  saline  medicine  was  continued.  He 
had  occasional  purgatives  of  blue  pill  and  colocynth,  followed 
by  a  warm  purgative  draught  in  the  morning*  The  lu-ine 
became  more  abundant,  of  a  sp.  gr.  1010,  and  decidedly  less 
albuminous. 

By  the  end  of  February  he  had  greatly  improved  in  health. 
On  the  9th  of  March  the  urine  still  slightly  albuminous,  hazy 
by  heat,  of  a  sp.  gr.  of  1010,  was  again  examined  under  the 
microscope.  Some  fine  transparent  casts  were  seen,  containing 
granular  cells,  in  which  no  nucleus  could  be  detected ;  large 
compound  granule- cells,  with  very  resplendent  fat-granules 
within,  and  numerons  scattered  granule-cells  looking  like  abor- 
tive epithelial  cells.  (PL  VIII,  figs.  10,  11.)  There  were  also  a 
great  many  granular  fiakes,  stained  of  an  orange-red  colour, 
which  1  have  reason  to  think  was  derived  from  the  urine  rather 
than  from  the  blood. 

On  the  19th  of  March  he  was  discharged  in  a  very  improved 
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state  of  health.  The  spots  from  which  the  gouty  concretion 
had  been  let  out  healed  with  some  difficulty,  mid  one  continuei 
to  discharge  a  white  creamy  fluid  of  urate  of  soda  till  w^ithin 
day  or  two  of  his  discharge. 

There    are    several   points   worthy   of    observation    in   thi 
ca»e. 

Firstly.     The  early  age  at  which  the  gouty  deposit  of  urat( 
of  soda  waa  formed,  implying  an  hereditary  predisposition. 

Secondly.     The  little  influence  which  cotchicum  appeared 
exercise  over  the  gouty  intiaramation. 

Thirdly,    The  probable  extent  and  nature  of  the  renal  di» 
organization  which  might  be  going  on. 

The  ravages  which  the  gouty  inflammation  had  produced  i 
the  lesaer  joints  of  the  hands,  and  the  abundance  of  the  uratM 
which  had  been  deposited^  plainly  testified  to  the  inveteracy 
the  gouty  material  formed  within  the  organism,  and  this  shouU 
be  regarded  quite  as  much,  if  not  more,  tlie  result  of  consti* 
tutioual  predisposition  inherited,  than  caused  by  habits,  howevei 
irregular  or  provocative  of  gout. 

It  can  hardly  be  conceived  that  any  amount  of  gout-formiu 
food  or  drink,  or  habits  however  calcuhited  to  promote  goa^ 
should,   without  a   marked  constitutional  predisposition,  hav 
engendered  so  much  gouty  material  as,  at  the  age  of  thirty -fouTj 
to  have  crippled  the  hands  and  lodged  "  chalk-stones^^  in  ahnosi 
every  joint.     This  man's  father  was  gouty — died  of  gout.      Th« 
frequency  of  the  transmission  of  tliia  disease  to  offspring 
nearly  four  times  as  great  from  the  father  as  compared  with  thi 
mother.     That  is,  in  forty-four  cases  of  gout,  where  the  parenti 
were  gouty,  thirty- two  were  hereditary  from  the  father,  n; 
fixjm  the  mother,  and  only  three  from  both  father  and  mothes 
These  data  are  on  the  authority  of  Sir  C.  Scudamore,    This  is  t^ 
be  explained  by  the  fact  that  gout  ia  far  more  frequent  amon 
males  than  among  females. 

If  we  can  believe  tliis  patient^  he  had  gouty  inflammation 
the  hand  at  seventeen.  If  this  be  true,  notliing  could  exhibi 
more  forcibly  the  hereditary  taint  and  disposition :  for  it  is  u<j 
conceivable  that  at  that  ago  habits  had  been  acquired  whic 
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were  in  them&elvea  sufficient  to  generate  gout.  His  subsequent 
course  of  life,  however,  had  without  doubt  irremediably  stamped 
on  the  constitutioD  such  susceptibility  to  the  formation  of  gouty 
material,  that  the  most  trifling  disturbance  to  the  equilibrium 
of  health  sufficed  for  the  productiun  of  fresh  matter,  and  a  re- 
newal of  the  gouty  attack. 

Colcbicum  appeared  to  have  had  little  influence  over  the 
gouty  paroxysm.  This  remedy,  once  so  popular,  and  regarded 
by  some  almost  as  a  specific  for  gout,  has  fallen  much  in  general 
estimation  as  a  remedy  in  this  disease.  Experience  tells  us, 
that  if  it  shortens  a  present  paroxysm,  it  shortens  also  the  in- 
tervals between  the  attacks.  But  I  think  this  is  only  true 
wheu  the  patient  has  habituated  himself  to  the  use  of  cokhicum, 
or  when  the  remedy  has  been  employed  in  sufficiently  large 
do€es  to  produce  a  sensible  effect  botli  on  the  nervous  and  cir- 
culating, as  well  as  the  excretory,  systems. 

There  is  a  fashion  in  remedies  as  well  as  in  dress.  That 
which  has  been  once  popular  and  notorious  is  very  likely  to  be 
in  its  turn  disregarded,  and  even  neglected ;  and  this  is  certain 
when  a  false  value  or  a  mistaken  reputation  attaches  to  medi- 
cinal  remedies.  One  of  the  clearest  duties  of  the  physician^ 
particularly  he  who  is  engaged  in  clinical  teaching,  is  to  deter- 
mine on  what  principle  a  remedy  acts ;  to  be  not  content  only 
with  the  apparent  results  of  a  given  remedy,  but  able  to  explain, 
or  even  to  demonstrate,  the  manner  of  oi>eratiou,  and  conse- 
quently to  show  the  reason  why  it  is  entitled  to  our  confidence, 
and  why  its  action  may  be  expected  to  be  beneficial  in  any  par- 
ticular disease. 

Colehicum  in  medicinal  doses  will  act  either  as  a  purgative 
or  diuretic.  In  doses  sufficiently  large  to  produce  tlic  former 
effect  it  operates  powerfully  on  the  nervous  system  as  a  seda- 
tive, and  consequently  displays  a  corresponding  influence  over 
the  force  and  frequency  of  the  hearths  action.  It  is  thus  sup- 
posed beneficially  to  control  inflammatory  action  by  lessening 
the  force  of  the  cii*culation.  In  such  doses  it  alstj  acts  violently 
on  the  macous  membrane  of  the  intestines,  and  produces  the 
well-known  colehicum  stools.    Tlie  tincture,  or  the  wine,  or  the 


DISEASE   OF   TQE    KIDNEY    WITHOUT    DBOP8T. 

acetic  extract  from  the  cormus,  have  been  severally  employed  for 
these  purposes.  It  may  lie  regarded  as  doubtful  whether  Mucb 
effects  are  pro<iuctive  of  benefit;  and  experience,  both  of  patient 
and  ph)'si(uatt,  proclaims  that  colchicum  thus  ^ven  produce* 
no  lasting  benefit;  on  the  contrary,  leaves  the  patient 
Busecptibic  to  the  gouty  influences,  and  eontractxi  the  iutcrvs 
of  the  attacks.  But  colchicum  in  small  doses  acts  as  a  diuretic. 
The  kidneys  are  the  channels  through  which  the  morbid  ele- 
ment of  gout,  the  uric  acid,  ia  eliminated  firom  the  system. 
They  arc  the  special  emunctoriea  of  this  constituent  of  the  urine, 
which,  if  not  excreted  in  proportion  to  the  rapidity  of  its  forma* 
tion,  is  retaiuctl  in  the  bloo<l,  and  becomes  the  proximate  cause 
of  the  gouty  inflammation.  Is  there  anything  peculiar  in  the 
action  of  colchicum  as  a  diuretic  which  renders  it,  in  small 
do8t»3,  specially  remediable  in  this  form  of  disease? 

This  question  may,  I  tliink,  be  answered  in  the  affirmative; 
for  it  can  be  shown  that  colclucum  increases  the  amoimt  of 
urea  and  uric  acid  excreted,  ('  Therapeutic  Action  of  Colchi- 
cum/ by  Dr.  J.  Maclagan,  '  Monthly  Journal  of  Medical 
Science/  January,  1852.)  Now  whatever,  directly  or  indi- 
rectly, aids  in  the  elimination  from  the  organism  of  the  uric 
acid  and  its  allied  constituent  urea,  must  inferentially  remove 
the  morbid  material  of  gout.  Experience  confirms  these  views, 
for  wliile  colcliicum  in  large  doses,  acting  as  a  sedative  and 
purgative,  but  temporarily  and  imperfectly  controls  the  gouty 
paroxysm,  iu  small  and  frequently  repeated  quantities  it  pro- 
motes the  excretion  through  the  natural  outlet  of  that  material 
wliicli  is  the  immediate  source  of  the  disease.  To  obtain  these 
eifcets  from  colchicum,  from  five  to  ten  minims  of  the  wine  of 
the  cormua  should  be  given  about  three  times  a  day  in  conjunc- 
tion with  any  tliiu'ctic  salt ;  the  bicarlx>nate  of  potass  in  effer- 
vescence with  lemon-juice  is  a  convenient  vehicle.  The  dose  of 
the  wine  shoidd  never  exceed  ten  drops. 

In  the  case  under  consideration  the  character  of  the  uriuarjw 
scdimentH,  together  with  the  presence  of  albumeu,  though  ia^ 
small  quantity,  testified  plainly  enough  that  the  kidneys 
undergoing  a  slow  but  certain  process  of  disorganization. 
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in  the  gouty  kidney,  usually  consists  in  a  sbriuking  or 
atrophy  of  the  organ  ;  the  surface  of  the  kidney  becomes  nodu- 
lated ;  the  cortical  structure  seems  entirely  wasted^  so  that  it 
forms  a  mere  line  of  investment,  the  base  of  the  conea 
approaching  closely  to  the  margin,  and  the  straight  tubular 
structure  of  these  parts  becoming  frayed  or  spread  out.  The 
tubular  structure  of  the  cones  remains  unchanged  to  the  last ; 
so  that  it  is  in  the  cortical  portion  alone  that  the  process  of 
atrophy  or  wasting  has  proceeded.  This  seems  to  consist  in  the 
gradual  destruction  and  breaking-up  of  the  glandular  epithe- 
lium of  the  convoluted  tubes,  without  any  effort  of  reproduction* 
In  the  different  conditions  of  the  kidney  in  morbus  Brightii, 
the  tubes  are  filled  either  with  a  fine  molecular  granular 
matter,  with  more  or  less  fat  intermixed,  or  in  the  true  fatty 
kidney,  with  the  latter  product  predominating ;  these  are,  with 
every  probability,  derived  from  the  disintegration  or  breaking- 
up  of  healthy  or  abortive  cells ;  but  the  material  is  retained, 
and  in  the  fatty  kidney  the  fat-nuclei,  aggregating  together, 
form  accumulations  giving  a  waxy  or  spermaceti-like  aspect  to 
the  section  of  the  organ.  But  in  the  contracted  and  atrophied 
kidney  the  very  reverse  of  this  obtains.  The  cortical  portion  of 
the  kidney,  or  what  remains  of  it,  appears  to  consist  of  a  con* 
densed  fibrous  structure,  as  of  tubes  compressed  into  filaments. 
Where  the  tube-structure  is  yet  apparent,  it  appears  deprived  of 
its  epithelial  liidng.  The  epithelial  cells  in  those  convoluted 
tubes  which  arc  yet  visible  appear  detached  and  mixed  with  a 
^nc  granular  matter,  ready  to  be  washed  away  by  the  stream. 

The  glandular  epithelial  cells  thus  isolated  readily  break  up 
in  the  watery  albuminous  fluid  poured  out  from  the  Malpighian 
tufts^  and  the  debris  is  washed  away  in  the  ciirrcnt*  There  is 
no  reproduction  of  cell-structure,  and  the  empty  tubes  become 
compressed  and  consolidated,  and  diminished  bulk  and  shrinking 
of  the  organ  is  the  natural  consequence. 

These  conditions  are  verified  by  the  microscopic  appearances 
of  the  tube-structure  of  an  atrophied  kidney.  (Fl.  VIII,  fig.  7.) 
During  the  last  cholera  epidemic,  a  man  about  fifty  years  of  age 
was  admitted,  suffering  from  what  was  thought  to  be  choleraic 
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diarrhcEa,  which  had  been  on  him  for  ten  days ;  it  ceased  th& 
day  after  admission,  and  he  became  comatose  for  thirty-six 
hours,  with  some  stertor,  but  no  convulsions.  The  urine  passed 
six  hours  before  death  was  albuminous.  There  was  nothing  in 
the  brain  to  account  for  the  coma.  Both  kidneys  were  shrunken 
and  atrophied,  nodulated  on  the  enrface,  and  containing  an 
abunilcince  of  fat  in  the  cavity  of  the  pelvis.  The  left  kidney  was 
the  smallest,  and  weighed  less  than  three  ounces.  (Preparation, 
Hospital  Museum,  Ser.  VII,  1,  2.)  The  right  was  not  so  far 
advanced.  Tlie  cortical  portion  of  the  kidney  was  seen  only  in 
the  nodular  eminences,  which  had  a  white-fawn  colour.  The 
base  of  the  cones  seemed  to  merge,  by  the  frayed-ont  tubes, 
into  this  thin  cortex.  The  microscopic  character  of  one  of 
the  nodular  eminences  is  represented  in  PI.  A^III,  fig.  7.  The 
tubes  appear  everywhere  deprived  of  epithelium,  and  the  cells 
detached  and  buried  in  granular  material.  These  appearances 
are  gradually  merged  into  a  dense  fibrous-looking  structure,  in 
which  all  tubular  form  is  lost. 

Tlic  frequent  occurrence,  of  atrophy  of  the  renal  structure 
in  the  gouty  habit  of  body  leads  to  tlie  inference  that  the  gouty 
material,  in  its  passage  through  the  kidney,  ultimately  exercises 
a  destructive  inlluence  on  cell-structure.  IIow  this  is  brought 
about  we  are  at  present  ignorant.  Whether  in  this  kind 
of  disorganization  we  have  an  example  of  atrophy  following 
long-continued  over  activity  of  function,  cannot  yet  be  deter- 
mined. It  would  almost  seem,  from  the  appearance  of  the 
renal  structures,  that  the  constant  strain  occasioned  by  the  pre- 
sence of  the  morbid  material  of  gout  led  to  the  gradual  destruc- 
tion of  the  gland-cells,  without  any  tendency  or  effort  to  re- 
production. The  debris  of  the  cells  is  carried  away  by  the 
urinary  current,  and  the  empty  tubes,  pressed  on  by  surround- 
ing parts,  collapse,  shrink,  and  eventually  appear  condensed  into 
a  fibrinous-looking  structurcj  giving  to  the  kidney  a  contracted 
nodular  surfiico. 
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SUMMARY  OF  SYMPTOMS  DIAGNOSTIC  OF  THB  GOUTY  OR  ATBOFHIBD 

KIDNEY. 

The  gouty  habit  more  or  less  apparent — often  obscurely  so ; 
occasional  frequency  of  micturition;  urine  usually  abundant, 
pale,  clear,  and  often  lemon-coloured,  with  a  faint  cloudy 
sediment,  or  entirely  free.  Specific  gravity  usually  low ;  albu- 
minous sometimes  abundantly — half.  The  microscope  reveab  in 
the  sediment  collected  in  the  usual  conical  urine  glass,  hyaline 
or  slightly  granular  casts,  or  purely  hyaline  or  glassy  (PL  IV, 
fig.  12) ;  debris  of  cells  apparent ;  highly  resplendent  nuclei, 
like  fat-granules,  often  aggregated  into  mulberry  or  grape-like 
clusters;  frequent  headache,  frx)ntal,  sincipital,  and  occipital; 
imperfect  vision— dimness ;  digestive  organs  much  disturbed, 
vomiting  and  retching  and  great  irritability  of  the  stomach ; 
dropsical  symptoms,  except  oedema  of  the  ankles,  oft;en  absent ; 
convulsions  or  coma  may  supervenq,  or  symptoms  of  apoplexy 
may  close  the  scene. 
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CHAPTER  IV. 

CALCULOUS   DISEASE   OF  THE   KIDNEYS,   PURITLBKT    mtlNB,    AXU 
RENAL    ABSCESS* 

Calculous  Pyelitis. 

The  value  of  the  information  yielded  by  the  microscopic 
appiiarances  of  the  urine  depends  altogether  on  tbe  care  and 
accuracy  with  which  these  are  applied  to  the  symptoma  and 
condition  of  the  patient.  When  the  special  character  of  these 
deposits  is  correctly  interpreted,  the  information  becomes  an 
essential  aid  to  diagnosis^  and  consequently  affords  the  surest 
basis  fur  treatment.  The  cause  and  nature  of  a  dropsical  state 
of  the  system  arc  at  once  recognised,  when  in  albuminous  urine 
there  are  found  fibrinous,  granular,  or  hyaline  casts^  with 
either  blood -corpuscles,  epithelial  cells,  free  nuclei,  grranule- 
ceUsj  or  fatty  matter  associated  with  tliem.  The  pathology  of 
dropsy  with  such  concomitants  differs  from  that  form  of  dropsy 
in  which  the  urine  is  non-albuminous  and  free  from  all  deposit. 
Cardiac  and  hepatic  dropsy  are  instauces  of  focal  and  general 
dropsy  without  the  kidneys  being  necessarily  implicated*  On 
the  other  hand,  cases  occur  in  which  the  urine  is  albuminous, 
throws  down  an  abundant  sediment,  and  yet  there  is  no  dropsy. 
But  the  sediment  here  consists  of  pus-corpuscles,  scattered 
blood-corpuscles,  amorphous  fibrinous  coagula  more  or  less 
stained,  but  no  casts  of  the  tubes.  If  in  such  cases  there  be 
great  irritabiHty  of  the  urinary  [organs,  frequent  micturition, 
with  pain  referred  to  the  neck  of  the  bladder,  perinieum,  or 
penis,  a  suspicion  is  at  once  excited  of  disease  of  the  kidneys, 
but  very  different  in  character  from  that  which  is  predicted 
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where  the  albuminous  urine  is  associated  with  dropsy,  and  where 
the  sediment  consists  of  tube-ca^ts  and  diaintegrated  or  abortive 
cells. 

The  presence  of  pus-corpuscles  in  the  urine  is,  however^  not 
sufficient  evidence  of  renal  disease.  In  gonorrhcea^  or  catarrh 
of  the  bladder,  or  gouty  inflammation,  pus-cells  would  find 
their  way  into  the  urine.  In  stricture,  or  chronic  gleet,  mera- 
branous  or  fibrinous  debris,  often  entangling  minute  clots  of 
blood,  are  seen  in  the  urine ;  and  yet  no  suspicion  of  renal 
disease  from  such  appearances  would  be  justiliablc.  It  is  only 
by  a  careful  comparison  of  the  sedimentary  matters  in  the  urine 
with  the  general  symptoms  of  the  patient  that  we  arrive  at 
a  correct  diagnosis. 

Inflammation  of  the  pelvis  of  the  kidney,  excited  by  the  irri- 
tation of  a  calculus,  is  a  ^source  of  purulent  urine,  and  the  pre- 
ceding remarks  will  be  illustrated  by  reference  to  the  following 
cases  of  chronic  pyelitis. 

The  symptoms  most  characteristic  of  pyelitis  are,  rigors,  with 
lumbar  pains,  sometimes  dull  and  continuous,  sometimes  pun- 
gent and  darting ;  often  extended  to,  and  becoming  fixed  at  the 
crest  of  the  ilium,  or  prolonged  to  the  outside  of  the  thigh,  with 
numbness  or  some  altered  sensation  in  the  course  of  the  ex- 
ternal crural  cutaneous  nerve.  Tliere  may  be  retraction  of  the 
testicle  of  the  same  side  in  the  male  j  there  are  frequent  mictu- 
rition, and  great  irritation  of  the  urinary  organs.  The  patient 
complains  of  pain  in  the  perinacum,  or  in  the  neck  of  the  bladder, 
or  feels  a  darting  pungent  sensation  along  the  urethra,  fixing 
itself  in  the  glans  penis,  till  temporarily  relieved  by  passing 
urine.  The  quantity  passed  each  time  is  exceedingly  small,  a 
few  drops,  or  at  most  half  an  ounce,  and  the  urgency  of  passing 
these  small  quantities  recurs  at  very  short  intervals  of  time. 
The  pain  in  the  bladder,  perinaeum,  or  penis,  is  always  tempo- 
rarily relieved  by  micturition,  and  there  is  no  difficulty  nor 
obstacle  to  the  free  flow  of  urine.  In  stone  in  the  bladder,  or 
stricture,  these  sjTnptoms  would  materially  differ.  The  urine 
in  chronic  calculus  nephritis,  when  first  passed,  is  cloudy,  or 
perhaps  milky,  but  when  set  at  rest  quickly  separates  into  two 
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portions,  an  upper,  clear,  nattiral -looking  urine,  containing 
albumen,  and  a  lower,  distinct  Bcdiment,  more  or  less  of  yellow 
colour,  consisting  of  pus-corpuscles,  amorphous  membranous 
shreds  or  flocculi,  with  scattered  minute  blood-coa^ila^  accord- 
ing to  the  stage  of  the  disorder. 

Amorphous  or  crystalline  uric  acid,  or  other  earthy  grit,  may 
be  present.  Hajmatiiria  often — always,  I  believe — occurs  at 
the  outset,  and  it  often  returns  during  the  progress  of  the 
disease,  in  sufficient  quantities  to  cause  discoloration  of  the 
urine. 

If  the  disease  hare  existed  a  certain  time,  there  may  be  ful 
ncss  of  the  lumbar  region  from  enlargement  of  the  kidney  of 
the  aflected  side ;  for  it  may  happen  that  a  concretion  of  urate 
of  ammonia  or  triple  phosphate  becomes  permanently  fixed  in  the 
pelvis  of  the  kidney,  a  partial  obstruction  to  the  flow  of  urina 
from  the  pelvis  into  the  ureter  follows,  and  an  encysted  or  saccu- 
lated kidney  is  fonncd  by  the  dilating  influence  of  the  retained 
and  accumulating  urine.  If,  on  the  other  hand,  the  calculus 
descends  into  the  bladder,  a  train  of  symptoms  of  wliat  may  be 
called  nephritic  colic  supervenes,  which  clearly  indicates  the 
descent  of  the  concretion  into  the  bladder. 

The  following  case  was  admitted  into  Burdett  ward  in  the 
summer  of  1855. 

Case  XLI.  —  William  M — ,  tet.  8-i,  a  groom,  a  native 
of  Suffolk,  first  began  to  complain  in  the  spring  of  that 
year  of  a  sharp  pungent  pain  in  the  right  lumbar  region,  which 
extended  downwards  in  the  direction  of  the  bladder.  At  thia 
time  he  was  troubled  with  constant  desire  to  pass  water,  and  he 
noticed  sandy  grit  in  the  chamber  vessel.  The  pain  and  dia- 
tress  were  always  greatest  before  passing  urine,  and  were  re- 
lieved by  that  act.  His  chief  symptoms  related  to  the  pain  in 
the  perinjcum  and  bladder,  the  frequent  micturition,  and  the 
want  of  continuous  sleep.  The  urine  when  passed  was  milky  in 
appearance,  and  soon  threw  down,  when  at  rest,  a  copious  pre- 
cipitate of  pus-corpuscles.  (PL  X,  fig.  1.)  Membranous  shreds 
entangling  a  minute  speck  of  blood  were  seen  among  the  puru- 
lent deposit.     The  patient  had  frequently  noticed  similar  ap- 
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pearances.  The  sediment,  in  addition  to  tlie  pus-corpuscles, 
exhibited  a  few  blood-discs,  with  numerous  amorphous  shi^eds  of 
fibrinc  stained  with  haematin.  He  suftcrcd  much  lumbar  pain, 
and  great  increase  of  distress  before  micturition.  Cupping  re- 
lieved these  sjTTiptoms,  and  he  was  ordered  linsecd-tea  and 
tincture  of  henbane,  which  also  seemed  to  mitigate  the  symp- 
toms J  he  also  experienced  relief,  he  thought,  from  the  wann 
bath,  which  he  used  each  night  before  bedtime.  The  diagnosis 
of  the  case  rested  on  a  comparison  of  the  chemical  and  micro- 
scopic characters  of  the  urine  with  the  iymptoms  and  sufferings 
of  the  patient;  and  there  was  sufficient  e\ndence  to  establish 
the  opinion  that  it  was  a  case  of  chronic  pyelitis,  originating  in 
a  calculus  impacted  in  the  kidney.  The  troubled,  turbid,  milky 
urine,  containing  albumen  and  pus,  clearly  indicated  some 
morbid  irritation  in  the  urinary  apparatus,  and  the  pain  and 
uneasiness  in  the  perineum  and  bladder,  and  tlic  frequency  of 
micturition,  justified  the  limitation  of  our  inquiry  to  this  region. 
But  wc  had  to  interpret  from  these  symptoms  the  part  of 
the  urinary  apparatus  which  was  the  seat  of  the  disease,  for 
these  conditions,  in  some  respects,  are  common  to  many  diffe- 
rent disorders ;  yet  if  they  be  carefully  analysed,  and  a  just 
comparison  established  between  the  one  and  the  other,  we  shall 
ultimately  arrive  at  a  correct  diagnoftis  of  the  disease.  Turbid 
troubled  urine,  with  painful  and  frequent  micturition,  may 
occur  in  stricture,  gleet,  or  gonorrhcca  ;  but  in  the  two  latter, 
the  character  of  the  pain  during  the  passage  of  the  urine,  and 
the  appearance  of  discliarge  at  the  orifice  of  the  urethra,  not  to 
say  the  stains  on  the  linen  of  the  patient,  would  make  the  case 
sufficiently  clear.  I|i  stricture,  in  addition  to  turbid  urine* 
when  gleet  is  present,  there  may  be  membranous  shreds,  and 
even  minute  coagula,  such  as  have  been  noticed  in  the  urine  of 
the  patient  under  consideration.  But,  in  such  a  case,  the  pain 
and  distress  are  felt  during  micturition,  not  before ;  the  urine 
passes  with  difficulty,  or  in  drops,  or  in  a  diminished  stream, 
and  an  exploration  of  the  urethra  proves  the  impediment  to  the 
free  passage  of  the  urine-  In  calculus  of  the  bladder  similar 
conditions  of  the  urine  might  exist,  and  much  pain  be  expc- 
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ricnced  in  the  bladder,  perinscum,  and  penis :  but  the  pain  in 
Ruch  cases  is  most  aggravated  after  micturition  ;  as  the  bladder 
fills  the  pain  diminishes;  just  the  reverse  happens  in  the  paiofu^l 
and  irritable  bladder  of  renal  disease.  Moreover,  an  explora* 
tion  of  the  bladder  establishes  the  presence  of  a  stone.  In  the 
case  before  us,  the  patient  referred  the  commcnceraent  of  the 
pain  to  the  region  of  the  kidney,  and  described  the  pain  as  if 
descending  thence  in  the  direction  of  the  bladder,  and  becoming 
pungent  and  stabbing  in  the  pcriujeum,  and  occasionallj  ex- 
tending itself  to  the  extremity  of  the  glans  penis.  These  dis- 
tressing sensations  were  always  relieved  by  micturition,  and 
there  was  a  temporary  lull  till  the  urine  collected  again,  even  in 
small  quantity.  Tliis  fact  is  of  much  importance  in  the  dia- 
gnosis of  renal  disease,  and,  taken  in  conjunction  with  the  history 
of  the  case,  with  the  albumen,  and  amount  of  the  purulent 
sediment  in  the  urine,  and  the  peculiar  character  of  the  lumbar 
and  regional  pain,  constitutes  very  fair  evidence  of  inflammatory 
action  in  the  pelvis  of  the  kidney. 

In  cases  of  inflammation  of  the  bladder,  cystitis,  or  catarrh 
of  the  bladder,  and  limited  to  that  cavity,  the  character  and 
quality  of  the  urine  differ  much  from  what  is  excreted  in  renal 
disease.  The  urine  is  contaminated  by  the  inflammatory  ex- 
udation from  the  vesical  mucous  membrane ;  pus-cells,  and  the 
so-called  exudation-corpuscles,  are  present  in  abundance ;  but 
the  pus- corpuscles  do  not  subside  as  a  distinct  and  well-defined 
precipitate;  they  are  entangled  in  a  ropy  magma^  in  which 
numerous  crj'stals  of  the  triple  phosphate  are  visible;  this  vis- 
cidity  and  these  crystals  being  rapidly  developed  by  the  agency 
of  the  alkaline  urine  alwa^^s  voided  in  inflammation  of  the 
bladder.  This  character  of  the  urine  will  suffice  to  distingmsh 
vesical  from  renal  inflammation. 

The  ready  separation  of  a  turbid  or  milky  urine  into  two 
parts,  a  clear  supernatant  portion  containing  albumen,  derived 
from  the  liquor  puris,  and  a  sedimentary  portion  of  pus-cor- 
puscles, distinctly  precipitated,  voided  by  a  patient  who  suffers 
from  severe  pain,  cither  in  the  kidney^  aggravated  by  pressure 
or  motion,  or  in  the  bladder,  periuaium,  or  penis,  relieved  tern- 
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porarily  by  micturition  j  and  in  whose  urine  gravel  or  blood, 
or  both,  has  been,  at  some  antecedent  period,  present ;  constitute 
a  collection  of  symptoms  in  which  little  hesitation  can  be  felt 
in  referring  them  to  chronic  inflammation  of  the  pelvis  of  the 
kidney,- 

After  tfie  patient  had  been  in  the  hospital  a  fortnight,  the 
quietude,  the  diet,  the  effect  of  warm  baths,  opium,  and  local 
depiction,  seemed  to  have  produced  a  certain  beneficial  effect. 
Micturition  was  less  frequent,  the  pain  was  less  urgent,  and  the 
bladder  consequently  retained  the  urine  in  a  larger  quantity. 
This  interval  also  enabled  us  to  observe  the  further  indications 
of  this  disease.  The  pain  in  the  region  of  the  right  kidney,  or 
rather  in  the  right  lumbar  region,  was  modified  or  aggravated 
according  to  certain  positions.  Thus  he  was  easy,  comparatively, 
while  he  was  laid  flat  on  his  back,  but  the  pain  commenced 
when  he  turned  on  either  side,  and  continued  so  long  as  he 
remained  in  that  position.  In  lumbago  there  is  severe  pain  in 
the  loins ;  this  pain  is  aggravated  by  motion,  rising  in  bed,  or 
turning  from  one  side  to  the  other ;  but  it  subsides  aa  soon 
as  the  body  is  at  rest,  in  whatever  position  that  may  be.  It  is 
stated  in  the  ward -book,  that  in  the  third  week  of  his  treat- 
ment the  urine  on  one  occasion  was  observed  to  be  quite  clear, 
free  from  albumen,  free  from  any  notable  deposit  or  sediment, 
and  presenting  only  a  few  scattered  pus-corpuscles  when  ex- 
amined by  the  microscope;  but  that  the  next  day,  after  an 
aggravation  of  symptoms,  the  urine  became  turbulent  and  puru- 
lent to  a  degree  equal  to  what  it  had  previously  been.  This 
state  of  things  justified  still  further  the  diagnosis,  and  afforded 
proof  that  only  one  kidney  was  affected.  It  happens  in  these 
cases,  not  unfrequently,  that  a  temporary  suppression,  or  rather 
retention,  of  the  purulent  secretion  from  the  pelvis  of  the  kidney 
is  caused  by  the  obstacle  impacted  in  the  outlet,  either  receiv- 
ing some  fresh  addition  to  its  bulk,  or  by  some  temporary 
pressure  made  on  the  contents  of  the  kidney  effecting  the 
closure  of  the  small  aperture  in  the  head  of  the  ureter^  through 
which  the  purulent  fluid  from  the  kidney  passes  into  the 
bladder.      It  follows  that  the  other  kidney  being  free  from 
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disease^  the  urine  secreted  will  present  no  morbid  conditio]] 
This  is  the  ri^ht   interpretation  of  snch  specious  symptontj 
which  rarely  endure  for  more  than  a  few  hours ;  and  the  adii< 
of  Raycr,  writing  on  this  form  of  disease,  is  frilly  eoafirmd 
that  we  should  never  be  satisfied  with  an  examination  of  nrin 
passed  at  one  single  interval  of  the  day,  but  in  all  such  case 
speeimens  should  be  seen  of  each  act  of  micturition.     Furth* 
depiction  was  not  thoufjht  desirable^  and  the  patient,   in   th 
fourth  week,  was  placed  on  the  sesquichloride  of  iron.     H 
symptoms  remained  much  the  same — occasionally  severe  pa 
roxysms  of  pcrinieal  pain,  with  much  irritability  of  the  bladdeg 
and  abimdant  purulent  deposit  in  the  urine,  and  then  a  lei 
days  of  comparative   freedom   from   renal   distress.      At  thi 
period  he  complained  on  one  occasion,  early  in  the  morning,  i 
an   attack  of  more  than  usual  severity,  commencing   with 
violent  tlirobbing  in  the  right  lumbar  region,  with  a  picrcin. 
darting  pain  in  the  perinjcum ;  and  after  some  little  trouble  i 
passing  the   last  part  of  a  small  quantity  of  urine,  he  found 
membranous  film  protruding  from  the  orifice  of  the  xurethrj 
which  he  only  partially  succeeded  in  drawing  out*     He  d 
scribed  it  as  like  jelly.     In  the  course  of  the  day,  a  furth 
portion  was  passed.     During  the  remainder  of  his  stay  in  th 
hospital,  this  symptom  did  not  recur*    This  gelatinous  kind 
exudation  has  been  noticed  in  analogous  cases. 

In  the  treatment  of  these  cases  our  chief  reliance  must  1 
placed  on  the  palliative  agency  of  opium.     If  it  be  a  case 
calculous  pyelitis — that  is,  chronic  inflammation  of  the  pelvis 
the  kidney  arising  from  the  irritation  of  a  calculus  impacti 
therein — it  is  quite  obvious  that  so  long  as  the  irritating  agei 
remains,  so  long  will  the  symptoms  of  chronic  inflammation  con 
tinue.     We  have  no  remedies  that  can  either  rapidly  dissolve 
remove  such  a  concretion,  and  the  progress  of  the  case  mui 
ultimately  depend  on  the  form  and  composition  of  the  calcul 
some  of  which  escape  into  the  bladder,  with  symptoms  charac 
teristic  of  their  descent  through  the  ureter,  and  which,  if  th 
diameter  be  but  small,  may  be  discharged  through  the  urethra 
this  is  more  likely  to  happen  in  the  female.     A  smaU  concn 
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tion  now  before  me  excited  renal  milammation^  and  gave  rise 
to  purulent  urine;  violent  colic  pains   suddenly  arose;   there 
was  most  urg^cnt  retching    and   vomiting,  and  the  concretion 
reached  the  bladder,     A  few  days  after  the  subsidence  of  these 
symptoms,  the  patient's  urine  suddenly  stopped^  and  after  a 
few  distressing  and  painful  efforts  of  straining  was  ejected  with 
violence,  and  a  hard  substance  fell  into  the  vessel.     Fortunately 
the  patient  waa  in  his  bed-room^  and  the  calculus  was  pre- 
served,    It  does  not  exceed  a  pea  in  size,  is  very  jagged  on  the 
surface,   and   glistens   from   the   deposit   of  crystals   of  triple 
phosphate  on  its  circumference,  but  its  composition  internally 
is  oxalate  of  lime.     This  happened  seven  years  ago,  and  the 
patient  has  never  had  any  renal  symptoms  since.     These  nu- 
merous concretions  and  earthy  debris  are  also  from  the  kidney  ; 
they  were  passed  eight  years  since  with  symptoms  of  pyelitis. 
These  are  the  most  favorable  terminations  to  renal  calculus.    In 
other   eases,  the  calculus,   having  escaped  from  the  kidney, 
lodges  in  the  blatlder^  and  gives  rise  to  the  usual  symptoms, 
relief  from  which  can  only  be  obtained  by  the  assistance  of  a 
skilful   surgeon.     But   in  by  far  the  more  numerous  cases  of 
calculous   pyelitis,   the  concretion  grows  by  the  apposition  of 
fresh  matter,  becomes  impacted  in  the  head  of  the  ureter,  docs 
not  completely  occlude  the  outlet,  but  becomes  branched  and 
irregular  in  shape  by  the  constant  deposit  of  phosphatic  matter 
derived  from  the  action  of  a  purulent  fluid  on  the  urine,  still 
secreted  by  the  intact  part  of  the  kidney ;  the  fluid  retained  in 
the  pelris  of  the  kidney  constantly  exerts  a  dilating  influence, 
and  in  the  progress  of  the  case  a  distinctly  fluctuating  renal 
tumour  is  felt ;  and  if  the  history  and  symptoms  of  such  a  case 
be  carefully  collated,  the  diagnosis  is  not  difficult.     (Hospital 
MuHcum  Preparation,  Series  vii,  1,  2.)     This  preparation  of  a 
branched  and  ragged  calculus  impacted  in  the  pehos  of  the  kid- 
ney, with  a  sacculated  condition  of  the  organ,  illustrates  these 
remarks.     It  must  be  clear  that  medicinal  remedies  can  exert 
but  small  curative  influence  in  such  a  case.     To  palliate  and 
relieve  is  for  the  most  part  at  present  the  limit  of  our  aid. 
In  the  case  which  has  formed  the  subject  of  these  remarks,  we 
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may  consider  that  perfect  quietude,  the  warm-bath,  cupping  o 
the  loins  in  the  early  period,  and  opiates,  were  the  ageni 
through  which  partial  relief  was  obtained*  The  infasion  c 
buchu,  the  sesquichloridc  of  iron,  and  the  nitro-muriatic  acii 
although  severally  administered,  cannot  be  said  to  have  don 
anything  for  the  relief  of  the  patient.  He  was  made  au  oul 
patient  six  weeks  after  admission,  and  on  October  2nd,  ten  week 
from  the  period  of  his  discharge,  his  urine  remained  the  same 
and  his  symptoms  were  unchanged,  so  far  as  the  report  of  hi 
wife  could  enable  me  to  judge. 

In  the  management  of  such  cases,  while  we  acknowledge  hoi 
little  beyond  palliation  medicinal  remedies  can  effect,  it  mnai 
not  be  forgotten  tliat  a  well-regulated  diet,  and  a  regime^ 
regulated  by  the  probable  chemical  character  of  tlie  concretion 
may,  and  often  does  enable  the  patient  to  reach  a  fair  avenigi 
period  of  life.  If  the  patient  exhibit  any  marke<l  characters  a 
the  uric  acid  diathesis,  alkalies,  particularly  the  bicarbonate  a 
potash  in  lemon-juice — or,  where  the  means  of  the  patieni 
permit,  a  visit  to  some  alkaline  mineral  spring,  such  as  Vichy— i 
is  attended  with  benefit. 

I  have  reason  to  think,  that  what  was  formerly  considered  ai 
the  oxalic  acid  diathesis,  is  but  a  modification  of  that  constitu- 
tional disorder  which  exhibits  itself  in  the  excretion  of  uric  acidj 
and  its  compounds  in  abundance.  I  have  in  another  part  a 
this  work  expressed  my  reasons  for  this  opinion. 

This  patient  has  been  under  my  observation  from  the  perioc 
of  learing  the  hospital,  in  the  summer  of  1855,  to  the  date  ol 
these  sheets  going  through  tlie  press.  His  sufferings  are  greatj 
yet  he  keeps  up  a  fair  appearance  of  health.  He  is  able  ta 
move  about  freely,  but  is  not  sufficiently  strong  to  do  laborious 
work. 

In  October,  1855,  the  urine  remained  without  any  alteratioq 
of  character ;  it  was  simply  purulent  urine.  He  spoke  of  some 
peculiar  sensations  of  coldness  in  the  scrotum,  and  extending 
down  the  inside  of  the  thighs,  such  as  no  external  warmth 
would  relieve.  Such  alterations  in  the  local  conditioa  oi 
common  sensation  are  very  various  in  these  cases. 
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He  contiDucd  to  derive  relief  from  lialf-drachm  doses  of  the 
Liquor  Opii  Sedativus.  I  did  not  see  tlie  patient  again  till 
August^  1856.  The  pain  had  become  less  urgent — not  so  conti- 
nuouS|  occurring  in  paroxysms.  He  took  cod-liver  oil,  with 
opiates^  when  necessary,  and  in  October,  1856,  I  Was  gratified 
to  find  a  very  manifest  improvement  in  him:  he  had  gained 
both  strength  and  flesh.  The  frequency  of  micturition,  with 
the  attendant  pain,  had  diminished  so  much,  that  he  was  not 
called  upon  to  rise  more  than  twice  iu  the  night.  The  urine 
was  still  milky,  and  contained  pus-cells.  In  April,  1857,  he 
suffered  a  fresh  attack  of  hseraaturia.  The  urine  was  cloudy 
and  dark  coloured,  and  being  left  at  rest,  separated  into  a  clear 
reddish  upper  part,  and  a  deposit,  the  surface  of  which  was  of 
red  corpuscles,  the  lower  of  pus-cells.  It  seemed  by  this 
arrangement  that  the  greater  density  of  the  pus-ceE  had  caused 
their  subsidence  first — thus  allowing  the  smaller  and  lighter 
blood-corpuscle  to  rest  upon  them  as  an  upper  layer.  The  mi- 
croscopic appearance  of  this  uiine  is  represented  at  PL  X,  fig.  3. 
several  membranous  shreds  of  an  orange  colour  were  present, 
oxalate  of  lime  crystals,  pus-cells,  granular-cells,  blood-cor- 
puscles, scattered  over  the  field,  some  free  nuclei  highly 
respleiidcnt,  some  uric  acid  grit,  and  a  few  large  compound 
granide-cells. 

After  this  attack  his  former  symptoms  returnefl  with  un- 
abated intensity.  Micturition  was  as  frequent  as  from  ten  to 
twelve  times  in  the  night ;  every  half  hour ;  getting  no  sleep, 
and  opium  apparently  losing  its  inHuenee.  However,  it  soon  be- 
came apparent  that  larger  doses  of  the  anodyne  succeeded  in 
obtaining  relief.  In  Februs^,  1858,  he  stated  to  me  that  his 
symptoms  had  remained  without  much  alteration  for  many 
weeks  past.  He  suffered  very  much  the  same  kind  of  pain  as 
when  in  tlie  hospital.  The  urine  had  tlie  same  purulent 
character,  but  was  free  from  oxalate  of  lime;  no  blood- 
corpuscles  were  seen ;  large  compound  granule-cells  and  pus- 
corpnsclcs,  with  free  imclci,  were  the  microeoopic  objects, 
PL  X,  fig.  4.  The  increased  proportion  of  granule-cells  may 
be  considered  a  favorable  indication. 
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So  long  as  the  disease  is  confined  to  one  kidney^  the  pal 

may  live  for  years,  suffering  from  occasional  aggravation  i 
paiDj  till  the  calculus  either  becomes  completely  encysted,  c 
by  blocking  np  the  canal  of  the  ureter  at  its  commencement  i 
the  infundibulum  of  the  pelvis,  the  kidney  slowly  but  at  Icngt 
becomes  sacculated  and  pouched.  The  Museum  contains 
very  characteristic  specimenfl  of  this  process.  Preparal 
Series  vii,  1 — 4. 

April  3,  1858,     This  patient  had  suffered  for  the  last 
days  an  attack  of  ha^maturia,  without  any  great  aggravation  i 
his  symptoms.  The  sample  of  urine  brought  was  blood- coloure< 
and  he  stated  that  yesterday  (Oood  Friday)  he  passed  one^ 
those  blood-clots  formerly  mentioned,  which  remained  plu] 
for  a  time  at  the  orifice  of  the  urethra — causing  some  pai 
straining  before  it  was  ejected.     The  character  of  the  scdimt 
at  this  period  was  that  of  recent  Inematuria.     (PL  X^  fig»  5.) 
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PURULENT    URINE. 

Calculous  Pyelitis  t  hmnaturiay  followed  by  nephritic  colic, 

vomiting  J  and  purulent  urine. 
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Case  XLII, — M,  J — ,  set,  82,  the  mother  of  one  child^ 
a  delicate  frame  of  body,  and  in  whom  lactation  had  ceased 
months ;  the  catamenia  had  twice  appeared ;  suffered  from 
uneasiness  and  pain  across  the  loins,  with  a  dull,  aching  so 
tion,  wliich  was  referred  to  the  crest  of  the  ilium  of  the  left  sidi 
Two  days  from  the  commencement  of  these  sensations^  S 
whilst  suffering  some  febrile  disturbance,  she  passed  some  csoi 
sidcrable  quantity  of  blood  with  her  water.  There  had  bccajj 
vaginal  discliarge,  nor  was  there  any  appearance  of  bloody  ■ 
cc]>t  when  slie  passed  urine.  The  hjematuria  continued  for  fiw 
ur  five  days,  when  the  urine  gradually  lost  the  appcaran 
blood  ;  and  before  it  finally  disappeared,  a  sandy,  gritty  de 
was  noticed  in  the  chamber  vessel.  About  the  seventh 
from  the  conimencement  of  the  hasmaturia,  violent  griping 


mSEAgC   OF  THE    KX0N8T   WITHOUT    DROPSY. 


359 


came  on,  passing  across  the  abdomen,  and  descending  towards 
tbe  pelvisj  which  was  accompanied  by  distressing  retching,  and 
vomiting.  Slie  had  been  judiciously  treated  by  Mr.  Hunt,  of 
Tachbrook-street,  who,  however,  felt  some  doubt  about  the 
nature  of  the  case.  The  coantenancc  at  this  time  was  anxious 
and  expressive  of  pain  and  exhaustion ;  the  tongue  wae  pale  and 
furred  ;  the  temperature  of  the  ^kin  cool ;  the  pulse  small  and 
jerking ;  the  vomiting  had  been  incessant,  and  the  irritability 
of  the  stomach  so  great  that  nothing  was  retained ;  tlie  par- 
oxysms of  pain  were  frequent.  The  abdomen  was  soft  and 
natural ;  but  there  was  much  tenderness  complained  of  along 
the  margin  of  the  ribs  and  in  the  epigastric  region  on  the  least 
pressure,  but  this  was  evidently  a  soreness  in  the  parictes, 
arising  from  the  uninterrupted  vomiting  and  irritability  of  the 
stomach.  Tlie  right  iliac  and  lumbar  regions  bore  pressure 
without  eliciting  any  increase  of  pain,  nor  was  there  any  fulness 
or  distension;  but  when  pressure  was  made  in  the  left  iliac 
space  and  in  the  lumbar  region  of  the  same  side,  not  only  was 
a  greater  fulness  perceptible  than  was  natural,  but  the  patient 
experienced  an  augmentation  of  pain,  and  of  a  character  of 
which  she  was  not  previously  conscious ;  every  increase  of  pres- 
sure caused  a  darting,  pungent,  stab-like  sensation,  extending 
to  the  pubis.  The  enlarged  and  congested  kidney  could  be  dis- 
tinctly traced,  although  the  examination  necessarily  induced 
much  suffering  to  the  patient.  There  had  been  frequent  attacks 
of  colic  during  the  night,  with  constant  vomiting ;  the  bowels 
had  been  relieved,  but  unless  urine  passed  with  the  dejections, 
none  had  been  made  for  the  last  ten  hours.  It  did  not  appear 
that  previously  to  this  period  micturition  had  been  more  fre- 
quent than  natural,  or  that  there  had  been  any  irritability  of 
the  bladder.  Leeches  had  been  applied  to  the  abdomen,  and 
calomel  and  opium  had  been  given ;  but  it  is  probable  that  the 
pills  were  not  retained. 

Taking  all  these  symptoms  into  consideration,  although  there 
was  no  urine  to  assist  the  diagnosis,  an  opinion  was  given, 
which  it  was  expected  that  secretion  would  confirm,  that  this 
was  a  case  of  renal  disease,  from  the  presence  of  a  calculus  in 
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the  kidney  of  the  left  »ide.  The  paroxysmal  griping  pail 
were  those  of  nephritic  colic,  excited  by  the  descent  of  caleiiloi 
matter  through,  atid  coiisequent  irritatiou  of,  the  ureter  of  thl 
Ride.  Incessant  vomiting  ia  a  constant  accompaniment  to  soc 
irritation.  The  antecedent  condition  of  htematuria  in  this 
afforded  additional  exidence  in  favour  of  this  opinion.  An 
amination  of  the  urine  waa  alone  required  to  render  this  certaii 
The  condition  of  the  patient,  expressed  by  the  countenanoi 
pniae,  and  tongue,  forbad  any  further  depletion.  To  allay  tli 
pain^  and  moderate  the  irritability  of  the  stomachy  were  til 
urgent  present  indications.  Accordingly,  Battler's  solution^ 
half-drachm  doses,  should  be  taken;  every  six  hours  warm 
hot  fomentations  should  be  applied  to  the  abdomen  and  loin4 
that  iced  soda-water  should  be  sipped  at  intervals,  to  whii 
miglit  be  added  a  teaspoonful  of  French  brandy.  So  soon  i 
the  stomach  could  retain  anything,  the  simplest  forms  of  noa 
rishment  were  suggested ;  and  when  medicine  could  be  retaincc 
amylaceous  and  other  demulcents,  in  conjunction  with  modcrat 
doses  of  hyoscyamus.  A  more  extended  plan  of  treatmea 
could  not  be  laid  down  till  the  character  of  the  urine  had  bed 
aseertahied. 

The  opiate  produced  almost  immediate  relief;  the  irritabilit; 
of  the  stomach,  soon  after  the  second  dose,  had  decreased 
much  that  some  slight  nutriment  was  retained ;  and  free  mictti 
rition  had  been  established,  so  tliat  a  sample  was  obtained  fa 
examination.  It  was  faintly  acid,  specific  gravity  1*022 ;  i 
was  cloudy,  of  a  light-fawn  colour,  and  did  not  become  clcoj 
when  allowed  to  rest,  but  nevertheless  it  deposited  a  weH 
marked  yellowish  sediment.  The  upper  portion,  heated  iii 
tube,  became  quite  clear  at  a  temperature  of  80*^;  and  then, 
before  reaching  the  boiling  point,  again  became  cloudy  ;  nitrii 
acid  being  added,  a  granular  precipitate,  indicating  the  presence 
of  albumen,  was  produced.  The  fluid  also  assumed  a  darki 
bluish  green  colour,  which  as  it  cooled,  became  changed  to 
reddish  orange.  These  characters  indicated,  first,  the  presenc< 
of  urates  in  excess,  easily  soluble  at  the  temperature  of  th< 
body;  secondly,  the  presence  of  alhnmeuj  which  might  be  thu 
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associate  either  of  blood  or  pus  in  the  urine;  and  thirdly,  a 
peculiar  condition  of  the  urinary  pigment,  by  which  the  addition 
of  nitric  acid  caused  the  fluid  to  assume  a  bluish  colour.  This 
abnormal  pigmentary  condition  is  often  observed  iu  the  albumi- 
nous urine  of  those  sufltering  from  Bright's  disease  of  the 
kidney  ;  but  it  is  by  no  means  confined  to  the  urine  of  that  form 
of  disease. 

Examined  under  the  microscope^  numerous  objects  were 
presented  to  the  eye.  1,  Urate  of  ammonia  in  its  usual 
granular  form.  2.  Vesical  epithelium.  3.  A  few  blood-discs. 
4.  Numerous  large  exudation-corpuscles,  mixed  with  pus-cclls 
in  abundance.  5.  Amorphous  masses  of  fibrine  stained  with 
hgematin,  with  many  tubular  coagiila,  free  however  from  any 
entangled  epithelium,  and  from  their  size,  iu  all  probability, 
formed  in  the  straight  uriniferous  tubes  of  the  cones.  6.  Many 
irregular-shaped  crystalline  masses,  highly  refractive,  and  of  an 
orange-yellow  colour,  exhibiting  the  character  of  amorphous 
uric  acid;  a  few  of  them  approximated  to  the  lozenge  and 
cylinder-shaped  crystal  of  this  acid.  Grit  was  found  in  the 
sediment  sufficient  to  impart  a  sense  of  roughness  when  rubbed 
between  the  fingers.  • 

Here,  then,  was  abundant  eridence  that  the  diagnosis  had 
been  correct ;  and  that  the  haematuria  in  the  early  stage  of  the 
illBeaa  had  bccu  derived  from  the  kidney.  Amorphous  fibrin- 
ous masses,  aa  well  as  tubular  coagula,  moulded  in  the  larger 
uriniferous  tubes,  proved  unequivocally  the  source  from  whence 
the  blood  had  been  derived.  The  piis-corpuscles,  aud  the 
albumen  in  the  urine  derived  from  the  liquor  puris,  testified 
to  the  suppurative  process  perhaps  about  commencing ;  and  the 
crystalline  masses  seen  in  the  field  of  the  microscope,  as  well 
as  the  sandy  deposit  amongst  the  purulent  sediment,  led  to  the 
conclusion  that  a  calculous  concretion  within  the  kidney  was 
giving  rise  to  all  these  symptoms.  The  case  was  very  expressive 
of  the  series  of  symptoms  successively  developed  by  the  irrita- 
tion of  earthy  matter  formed  and  lodged  within  the  cavity  of 
the  kidney. 
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Hismaturia;  renal  colic  from  passage  of  a  small  uric  add 
culiis ;  slightly  purulent  urine. 

Case  XLTII. — A  lady,  between  65  and  70  years  of  age, 
suited  me  for  severe  pain  seated  in  the  lumbar  region  of 
right  side,  extending  downwards  to  the  hip  and  to  the  groi 
the   same  side*     She  suffered  from   distressing   frequciK 
micturition,  and  the  nrine  had,  during  the  last  two  days,,! 
come  dark-coloured  and  sanguinolent,  wliich  alarmed  her. 

A  greater  degree  of  fidneas  was  observed  in  the  region  of 
right  kidney,  and  on  pressure  being  made,  a  sharp  dart^ 
sensation  was  produced,  which  extended  to  the  groin  and  nl 
of  the  bladder.  For  some  time  past  she  had  felt  this  pal 
much  iucrcascd  in  the  carriage,  or  by  any  jar  of  the  body.  Tl 
general  health  was  not  impaired ;  and  except  for  the  distressin 
frequency  of  micturition  she  would  have  slept  well.  The  tongi] 
was  clean ;  the  appetite  moderate ;  but  the  bowels  inclin< 
torpidity.  Her  general  health  had  been  good.  Her  mot 
suffered  from  gout.  The  urine  was  tinged  with  blood,  ai 
few  membranous  shreds  appeared  in  it*  Blood-discs  and 
epithelium  from  the  ureter  and  pelvis  of  the  kidney  were 
by  the  microscope.  The  bicarbonate  of  potass  and  lemon-ji 
the  most  efficient  remedy  for  the  renal  irritation  from  ex< 
uric  acid,  was  prescribed. 

In  a  few  days  the  pain  became  aggravated.  She  was  ui 
to  lie  on  the  left  side ;  there  were  great  restlessness  and  vioU 
paroxysms  of  a  griping  pain,  with  disposition  to  vomit.  Th 
urine  was  free  from  blood,  but  the  frequency  of  micturition  am 
tinned.  Some  anodyne  doses  of  morphia  were  ordered,  d 
the  potass  and  lemon-juice  continued.  Two  days  later,  afte 
suffering  during  the  night  a  most  agonising  attack  of  pH 
simulating  colic,  and  then  descending  to  the  pubis,  she  graduiul 
experienced  relief,  and  had  a  few  hours'  composing  sleep. 
making  water  a  small  calculus  passed,  about  the  size 
carpet-pi  n*s  head,  wbich  was  found  to  be  comtjosed  of 
acid.     The  pain  to  a  great  extent  ceased,  or  only  amounted 
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a  certain  degree  of  aching.  The  frequency  of  micturition  alsa 
abated.  The  urine,  however,  now  contained  a  small  amount  of 
pus.  Cream  of  tartar  drink  was  takeu  with  advantage.  The 
quantity  of  urine  increased^  and  gradually  became  clear  and 
free  from  pus.  The  last  time  it  was  examined,  a  few  exudation 
corpuscleSj  some  epithelium  from  the  pelvis  of  the  kidney,  and 
one  or  two  groups  of  epithelium  from  the  bladder,  were  the  ob- 
jects seen. 

The  case  is  mentioned  as  an  illustration  of  the  simplest  form 
of  calculous  disease  of  the  kidney — it  exemplifies  the  direction 
in  wliich  relief  may  be  expected  to  come  under  the  most  favor- 
able circumstances ;  and  it  was  one  of  those  cases  in  which  the 
prediction  of  relief  being  possible  after  a  sharp  attack  of  pain 
was  verified  in  three  days  after  the  opinion  was  given.  When 
this  lady  was  first  told  that  her  symptoms  arose  from  a  calculus 
in  the  right  kidney,  she  was  incredulous,  for  she  had  always 
believed  and  been  told  her  symptoms  arose  from  *'  liver/''  She 
was,  moreover,  alarmed,  and  wished  to  know  the  consequences. 
She  was  told  that  the  most  favorable  result  would  be  the  escape 
of  the  calculus  from  the  kidney ;  which^  during  its  passage^ 
would  be  attended  by  much  increase  of  suflfcring  in  the  shape 
of  paroxysms  of  griping  colic-like  pains,  and  she  was  directed 
that  if  such  should  occur,  carefully  to  examine  all  the  water 
which  passed.  In  a  few  days  this  favorable  effort  of  nature 
occurred.  She  was  much  alarmed  at  the  severity  of  her  suffer- 
ing, but  her  confidence  was  soon  restored  by  the  subsidence  of 
the  pain,  and  the  escape  of  the  calculus. 


SmiMAKY    OF   STHFTOMS    DIAGNOSTIC   OP   CALCCtUS    IM    THE 
KIDNEY  ;   AND    RENAL   COLIC. 

Great  frequency  of  micturition,  particularly  at  night,  pre- 
ceded by  an  acliing  distressing  pain  at  the  neck  of  the  bladder, 
often  referred  to  the  extremity  of  the  urethra,  and  relieved  by 
passing  even  a  small  quantity  of  water.  Pain  more  or  less  in 
the  lumbar  region^  with  a  sense  of  acliiug  or  guawing  at  the 
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crest  of  the  ilium,  with  irregular  sensations,  oflten  of  nambt 
or  of  heat,  in  the  course  of  the  external  cniral  cutaneous  nei 
In  the  male  retraction  of  the  te«iticle.  Occasional  attackx 
liaematuria,  slight  in  quantity^  often  excited  by  rough  mot] 
as  horse  exercise,  or  jolting  in  a  carriage,  or  even  walking 
rough  ground.  Urine  becoming  more  or  less  cloudy  from  i 
presence  of  mucus,  never  becoming  ropy ;  gradually  asaomj 
a  milky  appearance  when  passed^  and  forming,  on  settling 
distinct  sediment  of  pus-ceUs.  The  pain  increased  on  hoc 
motion  may  eventually  change  its  character  and  becoi 
paroxysmal,  or  coUc-like,  accompanied  by  retelling  an^^H 
frequent  vomiting.  These  symptoms,  after  very  great  flSH 
vation,  may  suddenly  cease,  and  be  followed  by  those  of  sto 
in  the  bladder,  or  the  calcidus  may  in  either  sex,  but  partic 
larly  in  women,  pass  through  the  urethra,  and  be  found  in 
excreted  urine.  In  the  first  stage  of  calculous  pyelitis  there 
no  renal  tumour,  although  sometimes  pressure  in  the  laml 
space  may  cause  a  darting  pain  thence  in  the  direction  of 
pubis  and  neck  of  the  bladder. 

The  microscope  reveals  at  first  mucous  corpuscles  and  epitl 
lial  cells  from  tlie  calyces  and  jiclvis  of  the  kidney  and  urct^i 
subsequently  pua-cells  in  abundance,  free  and  not  coalescii 
Various  crystalline  forms  of  uric  acid  and  oxalates  j  and  in  uii 
kept  till  it  becomes  alkaline,  prisms  of  the  triple  phosphate. 
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CHAPTER  V. 

RENAL  AB8CE8S    PaOM    CALCULOUS    DISEASK^   OR   STONl    IMPACTEll 
IN   THB    INFUNDIBULUM. 


In  calculous  pyelitis  the  urine  has  a  free  passage  tlirough  the 
urctCTj  together  with  the  mucus  and  pus  which  the  presence  of 
a  calculus  lodged  in  one  of  the  calyces  excites.  This  calculus 
may,  and  often  does^  get  displaced,  and  finding  its  way  to  the 
pchis  of  the  kidney,  passes  into  the  infundibulum,  and,  with 
symptoms  of  renal  colic,  may  get  through  the  ureter  into 
the  bladder.  On  the  other  hand,  the  calculus  dislodged 
from  its  original  position  may  either  from  its  composition, 
or  by  its  irregular  shape,  be  unable  to  pass  beyond  the  in- 
fundibulum,  where  it  becomes  fixed.  It  now  offers  an  ob- 
stacle to  the  free  passage  of  the  urine,  as  well  as  the  mucus 
and  pus  excited  by  its  presence.  These  accumulate  and  are 
retained  till  a  sufiBcient  dilating  force  opens  a  passage  for  a 
portion  of  the  obstructed  fluids.  Renal  abscess  from  a  calculus 
impacted  in  the  pelvis  of  the  kidney  is  accompanied  by  inter* 
missions  of  the  purulent  discharge,  and  freedom  for  days  toge- 
ther of  pus  in  the  urine.  There  are  many  points  of  interest  in 
such  cases,  and  the  following  will  illustrate  the  most  character- 
istic symptoms  of  this  form  of  renal  disease. 

Case  XLIV. — ^Mary  Anne  C ,  aged  forty-one,  was  ad- 
mitted into  the  Westminster  Hospital,  suffering  apparently 
from  obscure  symptoms  of  dysentery.  She  was  treated,  in 
my  absence  from  town,  for  the  diarrhcea  which  had  been  pre- 
sent for  three  weeks  before  admission.  I  did  not  sec  her  till 
the  first  week  in  October,  when  I  was  at  once  struck  with  the 
presence  of  pus  in  the  urine,  which  she  stated  hud  been  present 
in  greater  or  less  quantity  for  a  long  time.     Upon  making  an 
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cx&mination  of  the  abdominal  region,  a  greater  fulness  in 
left  lumbar  space  was  detected,  and  accompanied  hy  doub 
evidence  of  fluctuation.     Pressure  caused  a  sense  of  pain  in 
direction  of  the  led  groin;  and  at  the  bottom  of  the  pubis, 
am  indebted  to  Mr,  Middleton,  the  clinical  assistant^  for 
following  history  before  admission.     It  suggests  the  probabi 
of  a  vesical  calculus  at  one  period ;  but  in  this  the  patiei 
account  as  to  the  sequel  of  the  symptoms  of  calenlaa  in 
bladder  is  obscure.     She  stated  that  she  lived  in   the  \^ 
Indies  for  three  years,  returning  to  England  in  October,  18 
During  her  residence  in  the  West  Indies  she  appears  to  hi 
suffered  from  dysentery,  as  well  as  from  some  disorder  of 
functions  of  the  bladder.     Her  statement  is,  that  she  suffei 
from  retention  of  urine  and  difficult  micturition  for  some  w 
The  urine  was  drawn  off  in  small  quantities  fipom  time  t^  ti: 
by  the  catheter,  at  which  period  much  constitutional  disturban 
ynth.  fever,  occurred.     At  that  time  her  life  was  despaired 
The  urine,  she  stated,  was  always  ropy,  and  could  be  drawn 
shreds,  and  the  bladder  was  frequently  washed  out  with  inj 
tions  of  warm  water.     In  the  midst  of  her  sufferings  she 
denly  experienced  a  sensation  as  if  something  had  given 
which  was  followed  by  the  discharge  from  the  bladder  of 
quantity  of  viscid,  red,  and  purulent-looking  fluid,  and   whi 
continued  in  daily  decreasing  quantity.     This  gave  her  gn 
relief.     After  her   return  to  England  in  October,  1858, 
continued  to  suffer  severe  lumbar  pain,  particularly  aggraval 
on  walking,  or  on  the  body  being  jarred  in  any  way,     T 
was   accompanied   by   a  yellow   deposit    in    her   urine. 
stated   that    during    the  past    year    she   had    suffered   fe 
dyspeptic  symptoms,  of  which  pyrosis  appeared  the  most  pi 


minent.      During   the   month   of 


August 


she    suffered   fi 


diarrhoea,  with  pale-coloured  dejections,  stated  to  have  bl 
shreddy    and    mixed    with    blood.     In   my   absence   she 
treated  for  these  symptoms ;  copious  bulky  faecal  dejections 
lowed  the  treatment  adopted  by  Dr.  Pincham,  from  which 
experienced  much  relief.     It  was  in  the  first  week  of  Goto 
that,  finding  she  complained  much  of  a  constant  severe  pain 
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the  left  lumbar  regioiij  an  examination  of  the  abdomen  was 
made,  and  the  urine  found  to  contain  a  notable  deposit  of  pus. 
The  examination  of  the  abdomen  demonstrated  the  fallowing 
conditions : — ^Thc  symmetry  of  its  outline  was  not  disturbed  to 
the  eye  as  regarded  the  anterior  aspect;  laterally  the  hollow 
of  tbc  himbar  space  of  the  left  side  w^as  less,  and  appeared  fuller 
than  the  opposite.  Percussion  at  this  period  did  not  develop 
anything  unusual.  Grasping  the  lumbar  space  with  the  right 
hand,  and  making  steady  pressure  with  the  thumb  in  front, 
caused  considerable  pauij  amounting  almost  to  a  sense  of  sick- 
ness and  faintness*  No  sense  of  fluctuation  could  be  detected 
at  this  time.  She  stated  that  she  had  frequently  experienced 
an  aching  pain  at  the  crest  of  the  ilium  of  that  side, 
with  a  feeling  of  numbness  extending  down  the  thigh,  in  the 
direction  of  the  external  cutaneous  crural  nen^e.  She  was 
occasionally  troubled  with  frequency  of  micturition,  and  pain  at 
the  neck  of  the  bladder,  relieved,  however,  by  the  passing  of 
urine.  This  fluid,  when  set  at  rest,  separated  into  an  upper, 
perfectly  clear,  and  natural- looking  urine,  and  a  sediment, 
yellowish  in  colour,  and  creamy,  but  perfectly  limpid  in  consis- 
tence. This,  to  the  ordinary  chemical  reagents,  and  to  exami- 
nation by  the  microscope,  afforded  proof  of  its  being  pus.  The 
clear  supernatant  urine  was  slightly  albuminous,  from  the 
admixture  with  the  liquor  puris.  That  the  bladder  was  not  im- 
plicated was  inferred  from  the  absence  of  ropiness  and  mncosity 
from  the  urine,  and  the  separation  so  readily  from  the  pus  aa  a 
distinct,  well-defined  sediment.  Some  epithelium  from  the 
ureters  was  once  obsenred,  but  nothing  else  but  pus-ceUs  have 
ever  been  detected  by  the  microscope.  The  opinion  then  formed 
was  that  there  was  a  renal  abscess  from  a  calculus  impacted  in 
one  or  both  kidneys.  At  that  time  the  urine  was  continuously 
purulent ;  each  micturidou  contained  pus.  Although  the  direc- 
tion of  the  sjnnptoms  led  to  the  opinion  that  the  left  kidney 
was  the  more  severely  implicated,  it  was  impossible  then  to 
pronounce,  as  the  sequel  enables  me  to  do,  that  the  right  kidney 
was  free  from  disease.  She  was  ordered  ten  grains  of  Dover's 
powder  each  night,  and  to  take  the  decoction  of  uva  ursi  three 
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tunes  a  day.  There  was  some  apparent  iinprorcnnent  at  li 
but  after  taking  the  astnagent  for  three  dav9^  some  bl 
appeared  in  the  urinCi  and  it  was  discontinaed ;  it  was  rcauii 
on  the  14th  of  October,  the  purulent  deposit  remaiDing  ui 
Tniuidiedj  but  the  patient  becoming  much  freer  from  pain,  | 
ostensibly  improving  in  all  other  respects.  There  was,  howei 
acute  pain  in  the  left  lumbar  re^on,  and  much  aggravated 
pressure. 

And  now  (Oct.  28th)  commenced  a  series  of  ^rmptoms  whi 
when  read  rightly,  afforded  a  most  intelligible  explanation » ] 
only  of  the  disease  itself,  but  of  the  course  it  would  probably  n 
The  urine  continued  undiminished  in  quantity,  but  there  wa 
sudden^  not  gradual^  but  sudden  and  abrupt  disappearancfl 
all  purulent  deposit.  The  urine  was  perfectly  natural ;  no 
trace  of  albumen,  or  ceU-form,  except  vesical  and  urethral  e 
thelium.  But  step  by  step  with  this  risible  return  to  healt 
urine,  the  sufferings  of  the  patient  increased ;  the  left  lum! 
region  became  sensibly  fiiller ;  the  left  iliac  space  filled  up ;  f 
abdomen  became  larger  on  the  left  side,  and  unsym metric 
A  distinct  sense  of  fluctuation  could  be  detected,  and  the  m( 
acute  suffering  was  induced  by  making  pressure  on  the  1 
side,  the  pain  always  darting  pungently  to  the  pubis  in  \ 
direction  of  the  neck  of  the  bladder.  There  was  some  febi 
disturbance,  which  was  only  partially  allayed  by  diaphoreti 
fomentations,  and  sinapisms.  She  found  relief  from  large  dd 
of  opium,  Battlcy's  solution  being  the  preparation  employe 
There  could  be  no  doubt  now  as  to  the  explanation  of  tbi 
symptoms.  The  left  kidney  was  the  seat  of  a  calculus,  whi< 
up  to  this  period,  hadj  in  ail  probability,  been  retained  eitl 
within  the  calyces,  or  in  the  upper  part  of  the  peh^s  of  t 
kidney,  where  its  presence  had  caused  a  daily,  continuous,  lu 
unobatnicted  flow  of  pus  muted  with  the  urine.  This  calcu 
becoming  displaced,  and  lodged  in  the  infundibulum,  had  block 
the  entrance  to  the  ureter^  and  caused  the  purulent  secretion 
become  suddenly  arrested.  The  urine  was  then  no  longer  pul 
lent ;  on  the  contrary  it  was  natural  and  healthy.  We  infem 
therefore,  that  the  right  kidney  was  firee  in  its  functions,  « 
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healthy  in  its  secretion.  But  corresponding  to  the  abrupt  dis- 
appearance of  the  puH  from  the  urine,  there  was  a  slow  but 
palpable  increase  of  a  fluctuating  tumour  in  the  position  of  the 
left  kidney,  and  which  produced  an  accompanying  amount  of 
Buftcring  of  the  patient.  Remedies  failed  to  give  relief,  except 
the  blunting  influeuce  of  the  narcotic,  which  produced  a  tem- 
porary lull  to  the  anguish,  darting  and  stabbing  and  shooting 
downwards,  in  the  direction  of  the  oreter  to  the  neck  of  the 
bladder.  Micturition  was  at  this  period  very  frequent,  and 
there  was  much  pain  both  before  and  after  passing  urine,  with 
a  pungent  pain  down  the  left  hip  and  thigh. 

These  symptoms  continued  without  any  but  temporary  raiti. 
gation  to  November  10th,  when  pus  began  to  reappear  in  the 
urine.  On  this  day  she  experienced  relief;  the  urine  exhibited 
distinct  evidence  of  the  presence  of  pus.  The  perspiration, 
which  had  been  excessive  at  night,  subsided,  and  there  was 
less  tenderness  and  fulness  in  the  left  lumbar  region. 

On  the  11th  and  12th  November,  the  report  spoke  favor- 
ably of  the  change  of  symptoms :  the  bowels  were  very  loose ; 
the  tongue  was  natural;  pulse  moderate  and  soft;  and  the 
appetite  improved.  The  lumbar  region  was  much  decreased  in 
fulness,  and  there  was  but  little  pain  caused  by  pressure ;  the 
amount  of  pus  in  the  urine  increased  daily.  These  favorable 
symptoms  continued  to  November  15th,  when  the  urine  became 
scanty  and  clear. 

On  the  IGth,  the  fulness  of  the  left  side  had  notably  in- 
creased, and  there  was  much  increase  of  suffering ;  shivering 
was  complained  of,  and  profuse  perspiration  again  broke  out  at 
night.  Fomentations  with  hot  flannels  and  opiates  temporarily 
relieved  her  suiFerings* 

On  the  2Ut  of  November  pus  again  made  its  appearance, 
and  with  a  similar  modification  of  the  symptoms. 

The  urine  continued  purulent  till  the  26th,  the  lumbar 
region  decreasing  in  fulness,  the  bowels  remaining  very  active, 
and  the  sufferings  of  the  patient  materially  relieved. 

This  state  cuutinucd  up  to  the  evening  of  the  1st  December; 
the  patient  had  voluntarily  omitted  the  opiate,  and  her  appear- 
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ance  jiistificd  the  conclusioii  that  for  several  dajs  she 
firee  from  pain  or  uneasiness.     On  iLe  evening  of  this 
crine  again  became  clear,  and  lost  all  trace  of  pus, 
immediately  associated  with  a  aetuse  of  tightness  and  distil 
and  tenderness  in  the  left  lumbar  region.     Sympathetic  pi 
extended  to  the  crest  of  the  iliumj  to  the  groin,  and  sytnphj 
puhis. 

On  the  9thj  her  sufferings  were  once  more  reliered  hj 
presence  of  a  copious  deposit  of  pus  in  the  urine,  which  c 
tinucd  for  five  days;  the  report  of  the  14th  stated   that 
urine  was  quite  clear,  and  the  patient  ejdiibited  returning  si 
of  pain,  which   had   now  been    bo    regularly  associated  w 
absence  of  pus  in  the  iu*ine  and  increase  of  the  renal  turn 
that  the  reappearance  of  the  purulent  deposit  was  looked  for 
the  only  certain  source  of  relief  to  her  sufferings. 

This  state  continued  to  December  28th,  the  urine  for 
fortnight  preceding  this  date  never  becoming  more  than  sligb 
Lazy  by  the  presence  of  pus-corpuscles.  Tlie  renal  tumour  h 
during  this  interval  increased  much  in  size.  There  was  a  m 
greater  prominence  of  the  abdominal  wall  to  the  left  of 
umbilicus.  The  lumbar  or  iliac  space  was  filled  up ;  and 
tinct  fluctuation  could  be  detected.  Percussion  produce4  mu 
pain,  and  any  amount  of  pressure  excited  a  sensation  ol 
stabbing  character  in  the  direction  of  the  pubis.  To  the  n 
of  the  umbilicus  the  natural  resonance  of  the  abdomen  exists 
on  the  left  the  absence  of  resonance  was  less  extended  in 
sequence  of  the  flatulcut  state  of  the  large  bowel.  On  the  rncw 
in^g  of  this  day,  pus  began  to  appear  in  increasing  quanti 
and  throughout  the  day  was  estimated  at  more  than  a  pint. 

The  urine  on  the  morning  of  the  29th  was  opaque 
milky,  or  rather  of  a  creamy,  yellow  appearance;  and  wh 
set  at  rest,  it  afforded  a  deposit  which  occupied  more  than  h 
the  glass.  This  great  augmentation  in  the  purulent  dischai 
brought  a  proportiouatc  amount  of  relief  to  the  patient 
slept  better  that  night,  and  was  much  freer  from  pain, 
tongue  was  clean,  the  pulse  quiet  and  naturalj  and  the  appet 
moderate.     Tlie  bowels  continued  much  relaxed,  but  there 
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no  appearance  of  pus  in  the  dejections.  The  abdominal  walls 
were  not  so  tense  as  two  days  since,  but  were  soft,  although 
prominent  and  tympanitic. 

The  nature  of  this  case  coukl  not  be  mistaken :  it  was  an 
abscess  of  the  left  kidney,  originally  excited  by  the  presence  of 
a  calculus.  The  disease  commenced  with  symptoms  of  calculous 
pyelitis,  or  calculous  nephritis — it  was  impossible  to  say  which, 
as  the  early  history  of  the  symptoms  of  the  patient  was  imper- 
fect. From  the  moment,  however,  that  attention  was  drawn 
to  the  state  of  the  urine,  with  the  accompanying  symptoms,  no 
doubt  existed  as  to  the  origin  of  the  pus,  or  the  nature  of  the 
diaeasc ;  but  the  subsequent  progress  of  the  symptoms  was  re- 
markable for  the  additional  aid  it  afforded  to  a  correct  diagnosis. 
If  orine  present  an  opaque,  milky,  or  cream- like  appearance 
when  passed — is  limpid,  and  not  viscid — readily  separate  into 
an  upper  clear  portion,  which  is  albuminous,  and  a  lower  pale- 
yellow  sediment — if  that  sediment,  by  the  addition  of  liquor 
potassae,  be  converted  into  a  ropy  gelatinous  magma — if  the 
microscope  exhibit  numerous  corpuscles,  which  the  additioti  of 
acetic  acid  develops  into  a  well-marked  cell-wall,  with  a  trefoiled 
or  rcniform  nucleus — then  it  may  be  certain  that  pus  is  present 
in  the  urine,  Tlxe  next  point  is  to  determine  its  source.  It 
might  be  derived  from  the  urinary  passages,  the  bladder  or  the 
kidneys.  If  from  the  urethra,  evidence  of  local  irritation  is  not 
difficult  to  obtain ;  moreover,  the  quantity  of  purulent  dis- 
charge is  never  sufficient  to  form  any  very  notable  sediment.  The 
microscope  would  exhibit  the  presence  of  pus-cells;  but  ike 
number  would  never  give  to  the  urine  an  albuminous  reaction 
by  heat  and  nitric  acid.  Urethral  disease  is  therefore  excluded. 
But  the  bladder  may  be  the  source.  Now,  apart  from  the 
aymptoms  which  are  peculiarly  characteristic  of  vesical  intiam- 
mation  and  irritation,  the  urine  always  exhibits  a  peculiarity 
which  is  a  valuable  guide  to  the  practitioner.  In  all  cases  of 
vesica]  mischief,  whether  from  the  presence  of  calculus,  or 
gouty  inflammation,  or  simple  catarrh  of  the  bladder,  the  uriue, 
as  quickly  as  it  enters  the  bladder,  undergoes  partial  dccompo- 
aitioii.     The  cpitheliuni  and  mucous  or  exudation  corpuscles  set 
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up  a  rapid  raolecular  cbaiige  in  the  urine ;  it  quickly  1< 
acidity;  it  becomes  neutral,  or  positively  alkaline;  and 
state  rapidly  disiiitco^rates  the  celts,  their  walls  arc  dii 
and  the  contained  muciis  set  free;  the  wliole  fluid 
viscid,  tenacious,  and  ropy,  and,  poured  from  one  vessel  to 
tlicr,  exhibits  a  similar  viscidity  to  that  produced  on  pi 
the  addition  of  liquor  potassee.  The  urine  is  frequently 
state  hefore  it  leaves  the  bladder;  more  frequentlvj  howci 
becomes  so  within  an  hour  or  two  of  its  excretion.  In 
urine  abundant  prismatic  crystals  of  the  triple  phosphaU 
always  visible,  from  the  rapid  crystallization  of  this  salt 
neutral  urines.  The  state  and  appearance  of  the  urine, 
in  the  rase  above  related,  exclude  the  bladder  as  a  pro! 
cause.  Experience  teaches,  that  renal  abscess,  from  whi 
cause,  produces  the  largest  and  most  characteristic  suppi 
pus  in  the  urine.  When  the  kidneys  become  the  seatof  cal« 
Ions  deposit  or  of  tubercular  infiltration,  pus  is  formed  in  aH 
dance;  in  the  latter  disease,  in  a  continuing  and  fnradually  aw 
meriting  quantity,  accompanied  by  rapid  emaciation  and  d\ 
by  exhaustion  :  in  the  former,  by  the  presence  of  pas  intci 
tin^  in  quantity,  the  urine  occitsionally  being  clear,  andj 
general  couditiou  of  the  patient  not  deteriorating  to  any  nn 
extent ;  the  loss  of  strength  and  flesh  being  often  not 
marked,  and  never  in  projK)rtion  to  the  amonnt  of  pain  ex-f 
rienced  by  the  patient.  The  urine  is  opaque  and  turbid  ; 
it  is  always  fluid  and  free  from  viscosity  when  passed. 
faintly  acid  in  its  reaction,  and  the  clear  supernatant  sti 
yields  proofs  of  the  presence  of  albumen  derived  from  the  li< 
puris.  The  action  of  liquor  potassaj  on  the  sediment  is 
characteristic.  The  opaque,  turbid  deposit  gradually  bec< 
clear,  and  acquires  an  appearance  and  viscidity  strongly  n 
bling  white  of  e^g  as  it  pours  from  the  shell.  This  viscidi 
is  caused  by  the  solution  of  the  cell-wall  in  the  alkali,  fl 
the  escape  of  the  contents  of  the  cells  in  the  form  of  in\im 
Not  until  the  lapse  of  many  hours  do  any  crystalline  i\ 
appear  iu  the  purulent  fluid  derived  from  the  kjdnev* 
the  prismatic  crystals  of  tfie  triple  phosphates  are  forinedj 
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result  of  the  molecular  changes  produced  by  decomposition ; 
such  as  happens,  only  more  slowly,  in  healthy  urine. 

These,  then,  arc  the  characteristic  appearances  of  purulent 
urine  proceeding  from  raisjchief  in  the  kidney.  Now  let  nie  ex- 
amine the  symptoms  which  more  particularly  demonstrate  the 
source  from  which  the  pus  is  derived.  Frequency  of  niictiu-i- 
tion,  and  pain  preceding  micturition  are  of  common  occnrrence. 
These  symptom »  are>  however,  common  to  most  diseases  of  the 
kidney- — whether  the  inflammatory  stage  of  acute  albuminuria 
or  the  more  chronic  progress  of  the  same  disease.  Nevertheless, 
the  pain  referred  to  the  neck  of  the  bladder  or  extremity  of  the 
urethra — relieved  by  micturition,  and  acquiring  intensity  as 
small  quantities  of  urine  collect  in  the  bladder — is  more  marked 
in  those  diseases  of  the  kidney  which  are  aeeompanicd  by  the 
formation  of  pus.  The  next  most  characterisjtic  symptom  is  the 
hmihar  pain,  with  its  associated  symputhetie  statci*  of  branches 
nfthc  nerves  derived  from  the  lumbar  plexus.  The  pain  re- 
ferred to  one  or  other  side  of  the  loins  is,  even  in  the  early 
stage  of  thciiC  comtdaints,  aggravated  by  pressure ;  ami  also  by 
anything  which  suddenly  jars  the  frame,  such  as  walking  on 
uneven  ground,  jumping,  riding,  either  on  horseback  or  in  a 
carriage  over  a  rough  road.  Au  aching  sensation  is  often  re- 
ferred to  the  crest  of  the  ilium,  to  the  groin,  or  to  the  pubis; 
and  frequently  there  is  numbness  down  the  outside  of  the 
thigh,  and,  in  the  uialc,  retraction  of  the  testicle  on  the  side 
of  the  diseased  kidney.  Such  symptoms  as  these  arc  sympto- 
matic of  calculous  disease  of  the  kidney.  A  calculus  may  be, 
and  often  is,  formed  and  impacted  in  one  of  the  cnp-shapcd  in- 
volution of  mucous  membrane  surrounding  the  apices  of  the 
cones — the  calyces.  Here  it  gives  rise  to  all  or  most  of  the 
above-enumerated  symptoms.  Hut  so  long  as  it  is  confined  to 
that  spot,  the  purulent  secretion  occasionally  by  its  presence 
has  a  free  outlet,  and  the  kidney  undergoes  no  enlargement ; 
but  a  simple  pouch-like  cavity  is  formed  in  which  the  calculus 
is  retained.  But  frequently  one  of  two  events  follows  ;  either 
the  calculus  becoming  disengaged  from  its  position,  escapes 
into  the  infundibulum,  and»  if  not  too  large,  passes  down  the 
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ureter  into  the  bladder,  with,  in  some  cases,  well-marked 
toms  of  an  aggravated  colic  ;  though  in  others,  this  is  not 
ft]i|)arent.  The  calculus  may  now  either  increaae  in  sixe 
apposition  of  layer  on  layer  of  uriniferous  deposit,  with  all 
characteristic  signs  of  stone  in  the  bladder,  or,  in  some 
particularly  in  females,  it  may  escape,  after  gi^in^  so 
blc,  through  the  urethra*  There  is,  in  the  history  of  thi 
case,  some  obscure  and  doubtful  evidence  of  such  vesical  trou 
having  occurred  in  the  West  Indies,  when  she  passed  i 
urine,  and  when  the  bladder,  accordiug  to  her  account,  was 
quently  injected  with  tepid  water.  The  other  event  is  that 
calculus,  cither  originally  too  large,  or  rapidly  increasing 
size,  for  the  most  part  by  the  accretion  of  urate  of  amm 
and  phosphatic  salts  on  its  surface,  becomes  too  large  to  p 
down  the  ureter,  hut  is  fixed  and  lodged  in  the  infundibul 
or  pelvis  of  the  kidney.  The  larger  the  size  of  the  calcu 
tlie  more  abundant  the  secretion  of  pus;  and  also  the  nu 
complete  will  be  the  obstruction  to  the  free  escape^ 
only  of  the  purulent  matter,  but  also  of  the  urine  formed 
the  secreting  portion  of  the  organ  hitherto  uninjured.  As 
calculus  grows,  the  inipcdimcnt  increases ;  and  now  a  slow 
gradual  dilating  force  begins  to  be  exercised  by  the  accumul 
ing  conteutSj  and  a  renal  tumour  becomes  apparent;  slij 
6 actuation  is  perceptible  in  the  lumbar  space :  the  pus, 
degrees  at  first,  but  in  subsequent  stages  often  suddenly,  cea 
to  api>car ;  and  corrospotidiug  with  tliis  disappearance  ther< 
an  increase  in  the  si^c  of  the  renal  tumour,  and  a  considera 
aggravation  of  the  patient's  suflferings.  But  the  dilating  fo; 
going  on  M'ithin  the  kidney  exercises  often,  and  frequently 
the  early  progress  of  such  cases,  such  an  expansive  power  as 
cause  the  obstructed  canal  partially  to  yield  and  permit 
escape  of  the  nrino-purulent  contents  of  the  now  sacculat 
kidney.  Relief  follows,  and  continues  as  long  as  the  dischai 
continues.  lUtimately,  however,  in  many  cases,  the  passa 
of  the  ureter  becomes  permanently  closed.  The  dilating  foi 
proceeds  till  all  vestige  of  secreting  structure  becomes  obli 
rated,  and  the  wall  of  the  sac  consists  of  the  cortex  of  the  kidii 
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only,  tlie  cones  or  mammary  bodies  being  entirely  lost,  or  only 
obscurely  to  be  traced.  In  other  eases,  the  patient  dies  before 
the  dilatation  has  reached  this  extent,  and  the  kidney  presents 
the  api^earaDce  of  poue!i*like  enlargements,  corresponding  in 
number  to  the  calyees.  The  former  cases  are  rare  ;  but  I  have 
known  a  temporary  cnrc  established  by  the  opening  of  the  sac 
by  ulceration  into  the  contiguous  intestine,  cither  the  ascending 
colon,  or  the  sigmoid  flexure,  according  as  the  disease  has  been 
in  the  right  or  left  kidney.  A  copious,  sudden^  and,  for  the  time, 
exhausting  diarrhcea,  emptied  the  sac,  and  caused  its  subse- 
quent collapse  and  condensation. 

The  case  under  consideration  presents  all  the  symptoms,  both 
objective  and  subjective,  which  are  pathognomonic  of  renal  ab- 
scess from  the  presence  of  a  calculus.  The  state  of  the  urine, 
its  purulent  character  at  one  time,  followed  by  subsidence  of 
the  fulness  in  the  lumbar  region  and  a  mitigation  of  symptoms ; 
the  cessation  of  the  purulent  drain,  and  a  corresponding  in- 
crease of  fluctuation  in  the  left  side,  and  aggravation  of  suffer- 
ing ;  the  obscure  history  of  some  renal  and  vesical  disorder  in 
the  West  Indies ;  a  period  when  any  sudden  jar  caused  a  dart- 
ing pain  in  the  left  kidney ;  together  with  the  sympathetic  states 
of  those  cutxineous  branches  of  nerves  derived  from  the  lumbar 
plexus,  constitute  a  category  of  symptoms  which  may  be  con- 
sidered decisively  pathognomonic  of  abscess  of  the  kidney  from 
the  presence  of  a  calculus.  Is  it  not  a  little  remarkable  that  the 
general  health  of  such  patients  should  apparently  suffer  so  little  ? 
Years  passed  on,  and  although  their  sufferings  are  at  times  acute, 
yet  neither  loss  of  flesh  nor  appetite  becomes  very  apparent. 
This  will,  of  course,  largely  depend  on  the  judgment  with  which 
they  are  treated  ;  but  with  moderate  care  life  may  be  prolonged 
and  considerable  relief  obtained  from  the  pain,  which  recurs 
most  poignantly  at  the  periods  of  the  disappearance  of  pus  from 
the  urine.  There  is  yet  one  other  condition  in  this  case  wor- 
thy of  remark ;  it  is  the  perfectly  natural  state  of  the  urine  at 
those  periods  when  the  pus  disappears,  and  the  tumour  begins 
to  increase  in  size.  The  natural  inference  from  this  fact  is,  that 
the  right  kidney  is  free  &om  disease,  and  capable,  for  the  pre- 
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sent  at  least,  of  performing  the  depurating  office  of  discharging 
from  the  system  the  excrementitious  constituents  of  the  uriBe 
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The  diagnostic  symptoms  of  renal  ahsoesa,  from  the  presence 
of  a  calculus,  are  of  much  practical  importance.     It  may  be 
said  of  this  disease^  as  indeed  may  be  said  also  of  almost  every 
malady,  that  each  indindual  case  is  a  separate  study,  and  that^ 
carefully  examined  and  recorded,  every  case  furnishes  some  fea- 
ture different  from  its  fellows.     There  is  sufficient  similarity  of 
symptoms  to  prove  the  family  alliance;  there  are  the  broad 
characteristic  features  ijrhich  at  once  proclaim  each  to  belong  to 
the  class  of  renal  disorders ;  there  are  the  diagnostic  conditiona 
which  determine  the  existence  of  renal  abscess ;  but  the  course 
which  that  abscess  takes,  and  the  rapidity  of  the  progress  which 
the    patient    makes  towards  the  modified  cure   which    almost 
invariably  follows,  vary  materially  in  individuals  ;  and  this  dif- 
ference constitutes  a  very  important  element  of  study  and  ob* 
servation ;  for  it  is  by  collecting  and  examining  the  discrepan- 
cies of  individual  cases  that  general  laws  are  educed,  and  oar 
practical  knowledge  extended.     Before  detailing  the  particulars 
of  another  case,  I  may  enumerate  the  signs  which  may  be  con^ 
sidered  as  pathognomonic  of  renal  abscess.     The  urine  is  more 
or  less  purulent,  constantly  or  intcrmittingly ;  there  are  fre- 
quency of  micturition,  with  pain  or  irritation  at  the  extremity 
of  the  penis,  or  neck  of  the  bladder,  momentarily  relieved  by 
the  pa^isage  of  urine.     Various  i«ym  pathetic  seusationSj  extend- 
ing from  the  loins  to  the  crest  of  the  ilium,  or  in  the  directioa 
of  the  ureters,  and  often  altered  sensibility  of  the  surface  in  the 
direction  of  the  external  crurjJ  cutaneous  nerve  ;  in  the  male^ 
retraction  of  the  testicle ;  in  both  sexes,  more  or  less  evidence 
of  the  presence  of  a  fluctuating  tumour,  in  the  position  of  one 
or   other  of  the  kidneys.      Such  are  the  usual  symptoms  of 
renal  abscess,  preceded  by  a  history  more  or  less  characteristic 
of  renal  disorder,  in  which  hjematuria  occupies  a  prominent  place. 
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Case  XLV.^ — John  C — ,  thirty-eiglit  years  of  age,  an  exca- 
vator, was  admitted  into  the  hospital  on  July  4th,  suffering 
from  pain  across  the  loins,  frequency  of  raicturitiou,  and  urine 
having  an  abundant  sediment  of  pus.  I  am  indebted  to  my 
clinical  clerk,  Mr.  Mouatt,  for  the  following  history  and  notes 
of  this  case*  The  patient  stated  that  six  years  since  he  suffered 
from  a  severe  attack  of  hiematuria,  wliich,  with  intermissions, 
lasted  ten  months ;  it  waa  accompanied  by  much  constitutional 
disturbance,  and  appears  to  have  been  followed  by  perineal 
abscess,  the  cicatrix  of  which  is  still  apparent.  lie  rapidly 
recovered,  and  continued  to  enjoy  good  health  till  within  the 
Ltst  four  months.  His  symptoms  consisted  of  some  pain  in 
the  left  lumbar  region,  extending  diagonally  downwards  to 
the  inguinal  region  of  the  same  side,  with  an  aeliing,  gnawing 
sensation  in  the  crest  of  the  ilium,  proceeding  downwards  in  the 
direction  of  the  external  crural  cutaneous  nerve.  Micturition  was 
very  frequent,  accompanied  by  a  pain  distinctly  referred  to  the 
neck  of  the  bladder,  which  was  relieved  by  voiding  urine.  There 
had  been  a  drawing  up  of  the  testicle  of  the  left  side  ;  there  were 
cicatrices  of  abscesses  in  the  left  lumbar  space;  there  was  a 
trifling  degree  of  fulness  in  this  spot;  but  there  was  apparent 
elasticity  and  obscure  sense  of  fluctuation  in  the  region  of  the 
left  kidney^ — pressure  and  manipulation  here  iiuluccd  pain, 
shooting  downwards  to  the  symphysis  pubis.  There  was  but 
little  constitutional  disturbance,  some  thirst,  but  the  appetite  was 
good,  and  the  functions  generally,  except  those  of  the  kidneys, 
appeared  to  be  naturally  performed.  The  urine  collected  and  set 
at  rest  threw  down  a  dense,  yellow,  creamy  sediment,  oc- 
enpyijig  about  one  sixth  of  the  glass.  The  separate  urine  waa 
cloudy,  of  a  pale  colour,  faintly  acid,  of  a  specific  gravity 
1(X>9,  and  albuminous.  The  sediment  afforded  the  usual 
chai'acters  of  pus,  when  treated  by  liq.  potassae,  and  examined 
by  the  microscope*  The  history  of  this  patient  gave  no 
evidence  of  a  calculus  ever  having  passed  from  the  kidney.  He 
was  ordered  opium  at  bed-time,  gallic  acid  three  times  a  day, 
and  a  moderate  diet.  The  opium  gave  great  relief  to  the 
suffering  of  the  patient,  and  the  unne  increased  in  quantity, 
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became  very  pale,  and  apparently  less  purulent.  During  thi 
first  week  no  material  alteration  of  symptoms  took  place ;  thi 
opiates  lulled  the  pain^  which  the  patient  described  as  not  sij 
pungeut  or  severe ;  but  nevertheless  there  was  a  constant  dul 
aching  over  the  left  kidney.  The  purulent  sediment  had  dail| 
decreased  in  amount,  so  that  ou  the  eighth  day  from  admission 
a  Tery  small  sediment  formed  at  the  bottom  of  a  conical  glass; 
the  urine  in  other  respects  remained  the  same^  very  pale,  cloudy 
acid,  and  albuminous.  The  amount  of  urea  and  uric  acid  wai 
less  than  the  usual  proportiun.  The  left  lumbar  apace  noi 
gave  evidence  of  awellingj  and  increased  sense  of  Auctuation 
it  bulged  outwards  palpably  to  the  sight  The  urine  rcmaind 
the  same  iu  quantity^  but  with  a  \cry  minute  quantity  of  pu» 
cells.  There  now  appeared  symptoms  of  constitutional  did 
tui-bauce.  There  was  a  hectic  flush  on  the  cheeks ;  the  puis* 
became  more  frequent,  but  feeble,  small  and  thin  ;  the  tongui 
had  a  tendency  to  become  dry ;  there  was  feverish  heat  of  skil 
and  thirst,  and  complete  loss  of  appetite,  He  was  orderd 
some  wine. 

On  tlic  13th  of  July,  nine  days  after  admission,  the  swelUn| 
of  the  left  lumbar  space  had  so  much  increased,  that  the  cotm^ 
of  the  renal  abscess  outwards  to  the  loins  became  no  longer  i 
matter  of  conjecture.  Some  days  previously,  as  the  pus  in  tin 
nrine  daily  decreajsed,  and  the  patient  suffered  proportionate!] 
from  lumbar  uneasiness,  accompanied  by  evident  increase  o 
the  renal  tumour,  the  probability  of  the  abscess  taking  a  direo 
tion  outwards  was  predicted,  as  the  patient  stated  that  he  ha| 
suffered  from  abscess  in  the  loins  on  a  previous  occasioii 
and  under  similar  circumstances  of  suffering  to  the  present 
On  the  14th,  Mr.  Power,  at  my  request,  opened  by  lance 
the  abscess,  and  more  than  two  pints  of  a  yellowish-greeii 
mawkish,  but  very  offensive  purulent  fluid  escaped.  The  urini 
continued  unaltered  in  quantity,  and  with  very  little  sediment 
He  was  put  on  an  increased  allowance  of  wine,  a  tent  was  pui 
into  the  opening  to  prevent  its  closure,  and  the  position  of  tUi 
patient  was  regulated  as  much  as  possible  to  favour  the  dis 
charge.     The  patient  experienced  marked  relief  by  the  openini 
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of  the  abscess ;  he  took  nourishment  freely,  and  with  advantage, 
llie  urine  continued  of  the  same  remarkably  pale  colouTj 
8lio:ht!y  albuminous,  and  of  s[j.  gr.  1'{K)8. 

During  the  succeediug  ten  days  there  was  very  little  to  remark^ 
except  the  variation  of  tlie  amount  of  the  discharge  from  the 
opening.  At  first  the  quantity  was  copious,  and  discharged 
freely ;  then  one  day  differed  from  another — sometimes  scanty, 
Bometiraes  abundant — and  then  it  became  gradually  and  perma- 
nently less.  During  thia  period  tlie  urine  remained  pretty  con- 
stant in  quantity  and  quality^  more  deposit  appearing  as  the 
discharge  from  the  abscess  decreased. 

On  the  19th  there  was  slight  fever,  a  rigor  in  the  evening; 
there  had  been  but  little  discharge  during  the  preceding  twenty 
hours :  but  with  an  increase  in  the  flow  from  the  abscess  these 
symptoms  disappeared.  He  continued  to  take  nourishment 
well,  full  diet,  porter  and  wine. 

On  the  23rd,  the  left  foot  became  ccdematous,  and  it  waa 
feared  that  some  obstruction  to  the  venous  circulation  was 
threatening;  but  this  subsided,  and  by  the  end  of  the  first 
week  of  Augiist  the  wound  was  nearly  closed,  and  the  discharge 
amounted  to  little  more  than  a  spoonful  of  a  thin  purulent  fluid. 
But  as  the  flow  from  the  wound  decreased,  the  purulent  deposit 
in  the  urine  again  increased ;  and  this  state  of  alternate  increase 
and  decrease  continued :  so  that  whenever  the  discharge  from 
the  oi>ening  in  the  loins  waa  abundant,  pus  almost  disappeared 
from  the  urine;  and,  on  the  contrary,  when  the  abscess  ex- 
hibited a  tendency  to  close,  the  urine  contained  what  would 
have  found  vent  in  the  loins. 

On  the  14th  of  August,  in  many  respects  his  condition  had 
improved.  He  was  able  to  get  up  daily;  he  thrived  on  his  diet, 
and  his  improved  appearance  testified  to  the  advantages  of  a 
nutritive  diet  and  a  moderate  amount  of  stimulants. 

For  several  days,  remarkable  alternations  in  the  progress  of 
the  symptoms  occurred.  One  day  the  pus  in  the  urine  would 
increase  in  quantity,  while  the  discharge  from  the  opening  in 
the  loins  proportionately  decreased ;  then  the  contents  of  the 
renal  abscess  would  And  chief  vent  from  the  back,  and  the  urioe 
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would  remain  nearly  free  from  pus.  It  became  quite  clear,  frca 
the  state  of  the  patient  under  these  alteraatious^  that  thoug 
the  ureter  pcrmined  the  pus  to  find  an  outlet  through  th 
blatlder  and  urethra^  yet  that  when  the  abscess  discharged  frec^ 
from  the  back,  his  condition  was  better  than  when  the  uriu 
was  loaded  with  pus.  In  the  latter  case  he  was  always  restlea 
and  uncomfortable,  and  the  appetite  fell  off;  in  the  former,  hi 
became  brisk  and  cheerful^j  and  the  digestive  oi^ans  active  ani 
healthy.  It  w^as,  therefore,  highly  desirable  to  keep  open  th( 
outlet  in  the  back,  and  encourage  from  it  a  free  discharge.  A 
portion  of  a  gum-elastic  catheter  was  placed  in  the  opening  ani 
secured  there,  but,  after  a  few  days,  was  removed,  the  patieu 
believing  the  discharge  to  be  less  than  when  the  opening  wai 
left  to  itself.  For  several  days  a  free  discharge  continued  ;  bui 
on  the  2Hth  of  August  tlie  pus  in  the  urine  augmeutetl  rapidlj 
ill  quantity,  and  scarcely  any  discharge  took  place  from  thi 
back,  lie  lost  his  appetite ;  the  pulse  became  rapid,  lOG  ;  thi 
tongue  dry,  and  inclined  to  become  brown  ;  and  diarrhoea  set  im 
In  the  beginning  of  September,  the  disposition  of  the  openinj 
to  close  was  so  great,  that  the  introduction  of  a  probe  to  deter^ 
mine  the  direction  of  the  chief  sinus,  with  the  object  of  kcepinj 
the  channel  open,  was  resorted  to,  but  without  succeeding  h 
bringing  back  the  discharge  in  this  direction.  In  the  middle  o 
September,  however,  we  succeeded  in  getting  the  abscess  ouci 
more  to  discharge  from  the  loins.  On  the  18th  of  SeptembePj 
however,  the  pus  ceased  to  flow ;  and  on  this  occasion  there  wai 
no  appearance  of  any  return  of  pus  in  the  urine*  DiarrhcBl 
returned;  the  pulse  rose  in  frequency;  the  skin  became  hot^ 
tbc  tongue  dry ;  t!iere  was  great  thirst,  and  total  loss  of  appe- 
tite. The  left  lumbar  region  sensibly  increased  in  volume ;  th< 
abdominal  walls  became  distended;  the  urine  small  in  quantity^ 
quite  clear,  and  free  from  purulent  contamination.  ^Vn  unsuc-* 
cessfiJ  effort  was  made  to  re-establish  the  discharge  from  th^ 
back.  The  countenance  became  anxious,  and  of  that  peculiar 
aspect  so  constant  in  all  peritoueal  or  abdominal  disorders.  The 
pulse  failed  at  the  wrist,  the  skin  became  cold  and  clammy,  the 
vital  powers  rapidly  failed,  and  he  died  on  the  22nd  of  Sep- 
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temljer.  AH  efforts  to  obtain  a  post-mortem  examination  were, 
unforttmately,  unsucceasfuL  The  treatment  during  tlie  past 
three  weeks  had  hcca  simply  palliative^  opiates  being  the  most 
valuable  and  efficient.  ♦ 

Tills  case  is  a  good  illustration  of  two  of  the  contingencies 
attendant  on  renal  abscess,  1  may  repeat  that  pyelitis  inva- 
riably terminates  ia  what  may  be  conveniently  termed  renal 
aljsccsa.  Now,  whether  the  disease  be  in  its  origin  calculous 
nephritis,  scrofulous  or  tubercular,  the  formation  of  pus  inva» 
rialjly  follows.  In  the  latter  forms,  however,  there  is  usually 
but  one  mwle  of  termination  The  puiiilent  state  of  the  urine 
continues  uninterrupted,  and  the  patient  sinks  from  hectic  and 
exhaustion. 

But  this  is  not  tbe  progress  of  that  form  of  the  disease  which 
originates  in  caleulus  of  the  kidney.     After  a  longer  or  shorter 
interval,  the  calculous  concretion,  not  having  escaped  in  its  early 
period  through  the  ureter  into  the  bladder,  begins  to  increase 
by  fresh  deposit;  and  by  its  increasing  volume  to  add  almost 
daily,  by  the  irritation  it  creates,  to  its  size.     The  urine  at  first 
containing  what  appears  to  be  an  unusual  amount  of  mucus, 
soon   becomes    purulent.      So    long    as    the   urine   continues 
purulent,  the  outlet  through  the  ureter  is  unobstructed;  but 
after  a  time  it  is  noticed  that  the  urine  is  far  more  purulent 
one  day  than  on  another.     This  marks  the  commencement  of 
the  period  when  the  ureter  is  obstructed  from  impaction  of  the 
irregular-shaped  calculus  in  the  iufundibulum  of  the  pelvis  of 
the  kidney.     As  the  pus  and  urine  accumulate,  they  exercise  a 
distending  force,  and  once  more  the  pus  and  urine  escape  into 
the  bladder.     At  this  period  the  patient  will  always   be  free 
from  utieasiness  or  trouble  so  long  as  the  urine  is  purulent,  but 
gives  evidence  of  distress  so  soon  as  the  urine  becomes  clear. 
In  fact,  during  this  interval  the  secretion  of  but  one  kidney 
finds  its  way  into  the  bladder*    But  a  time  cx>mes  when  the 
obliteration  of  the  channel  becomes  complete,  and  neither  pus 
nor  urine  find  their  way  from  the  diseased  kidney ;  an  encysted 
abflc^a   results,   and  to  the  contingencies  which  await   this 
absoesfl  I  desire  now  to  direct  attention. 
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1 .  The  renal  tumour  increases  slowly^  giving  rise  to  a  markf 
constitutional  disturbance,  characteristic  of  internal  abficess*^ 
The  pus  begins  to  burrow  in  the  direction  of  least  resistance, 
and  finds  a  way  for  itself  posteriorly  through  the  substance  of 
the  loins,  and  a  distinct  fluctuating  swelling  is  produced^  which 
should  be  immediately  opened,  as  the  ulcerative  proceau,  if  left 
to  itself,  protracts  the  patient's  suffering. 

2.  The  abscess,  instead  of  taking  this  direction  outwards,  may 
establish  a  communication  between  the  ascending  or  descending 
colon,  as  the  abscess  is  situated  in  right  or  left  kidney.  Diar* 
rhcBa  follows,  with  immediate  reduction  of  the  renal  tumour^ 
and  gradual  improveineut  in  the  condition  of  the  patient. 

3.  The  abscess  may  fail  to  find  a  way  so  salutary  as  either  of 
these  j  it  ulcerates  its  way  into  the  cavity  of  the  peritoneum, 
and  the  patient  sinks  rapidly,  with  symptoms  of  fatal  perito* 
nitis. 

4»  There  is,  however,  one  other  contingency,  and  perhaps  the 
moat  common.  The  effect  of  the  partial  and  temporary  obstruc- 
tion to  the  escape  of  the  pus  and  urine  from  the  affected  kidney 
is  to  produce  au  expanding  or  dilating  force  on  the  kidney. 
This  causes  the  organ  to  become  at  first  slightly  sacculated ; 
when  perhaps  the  communication  between  kidney  and  bladder 
is  re-established  for  a  time,  and  the  dilated  state  partially 
collapses.  Again  obstruction  exists,  again  dilatation  takes 
place,  and  the  organ  becomes  yet  more  sacculated.  The  renal 
structures,  the  tubuh  uriiiifcri,  and  the  convoluted  tubes  of 
the  cortical  layer,  become  more  and  more  obliterated;  and 
ultimately  the  calculous  kidney  becomes  a  mere  sacculated 
pouch,  with  not  a  trace  of  secreting  structure  remaining.  This 
is  the  process  which  may  be  looked  on  as  a  spontaneous  cure ; 
and  provided  the  other  kidney  coutinuea  healthy,  such  patients 
live  without  suffering,  and  reach  an  average  age. 

The  museum  contains  specimens  of  such  kidney :  one  firom  a 
patient  of  sixty- six,  the  other  of  seventy  years  of  age,  who 
had  severally  renal  symptoms  for  more  than  thirty  years. 

In  the  case  I  have  just  detailed,  two  of  these  contingencies 
occurred  which  I  have  now  named.     At  first  the  abscess  opened 
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outwards,  and  brought  with  the  escape  of  the  pus  and  urine 
relief  and  case  to  the  patient.  But  from  circumstances  which 
we  can  but  conjecture  in  the  absence  of  post-mortem  proofs  the 
external  outlet  exhibited  a  marked  disposition  to  close  up  and 
heal;  and  ultimately  failing  to  re-establish  this  outlet,  the 
abscess  found  its  way  into  the  abdominal  canity,  and  rapidly  led 
to  a  fatal  termination. 


SUMMARY    OP    SYMPTOMS    UIAONOSTIC    OF    RENAL    ABSCESS    PROM 
STONE    IN    THE    KIDNEY. 

The  differential  diagnosis  between  renal  abscess  from  calculus 
impacted  in  the  infundibulum  of  the  kidney  and  calculous 
pyelitis  is  of  importance. 

In  the  latter  the  passage  through  the  ureter  continues  free, 
the  calculus  being  lodged  in  one  or  other  of  the  cup-shaped 
envelopes  of  the  cones,  and  excites  irritative  action  called 
pyelitis.  The  calculus  may  at  any  time  become  displaced, 
and  if  not  too  large  escape  down  the  ureter  into  the  bladder. 
See  calculous  pyelitis. 

In  renal  abscess^  however,  the  stone  has  become  permanently 
lodged  in  the  infundibulum  or  head  of  the  ureter,  has  become 
branched,  and  of  irregular  shape  by  addition,  and  is  perma- 
nently impacted  in  its  position. 

In  renal  abscess^  to  all  the  symptoms  of  calculous  pyelitis 
must  be  added  eridenee  of  a  tumour  in  the  region  of  the 
kidneys.  Purulent  state  of  the  urine  intermittent,  the  pro- 
minence of  the  tumour  varying  with  the  proportion  of  pus  in 
the  urine.  Aggravation  of  pain  and  suffering  in  the  intervals 
when  the  urine  is  comparatively  free  from  pus,  with  recurring 
increase  in  the  renal  tumour.  Microscope  reveals  little  else 
but  pus-cells,  occasionally  crystals  of  triple  pliosphate,  uric 
acid,  and  oxalates.  The  explanation  of  these  conditions  is 
given  in  the  case  illustrative  of  renal  abscess  (q.  v.). 


884 


DISEASE   OF    THE   ItlBNEY   WITHOUT   DROFSY, 


CHAPTER  VI. 

•UPPUBATIVE    NEFHRITIS^ — TtTBEHCLE    O?  THE    KIDXBY, 

Scrofulous  pyelitis — Tubercle  in  the  kidneys^  bladder,  and  pri 
tate — fistulous  opetdng  between  the  bladder  and  rectum 

NoWiTHsTANDiNo  the  success  with  which  the  urine  haa  bo 

studied,  in  relation  to  the  diagnosis  of  most  affections  of 
kidney,  there  are^  nevertheless,  diseases  rare  in  their  occu 
rcucc,  which  will,  and  perhaps  ever  must,  present  almost  i 
surmountable  obstacles  to  a  correct  diagnosis. 

Tubercle  in  the  kidneys  is  a  disease  of  this  character.     It 
of  comparative  infrcquency. 

If  the  history  of  a  single  case  does  not  assist  in  clearing  awi 
all  tlie  difficulties  of  a  correct  diagnosis  of  tubercular  disease  i 
the  kidney,  it  will  nevertheless  exhibit  the  leading  feature 
together  with  some  of  the  complications  which  may  arise  in  th 
form  of  renal  disease,  I  may  observe  that  the  difficulty 
diagnosis  is  not  as  to  the  scat  of  the  disease,  or  the  orgac 
affected,  but  as  to  the  nature  or  special  form  of  the  diseas 
affecting  the  kidneys.  The  existence  of  suppurative  nephritis  i 
obvious  in  these  cases.  But  what  causes  the  suppuration 
Many  of  the  symptoms  are  those  of  calculous  pyelitis »  j 
sacculated  and  enlarged  state  of  kidney  may  be  made  out ;  bu' 
tliese  may  arise  from  calculous  disease.  There  is  nothing  ii 
the  urine  tliat  would  lead  to  the  suspicion  of  tubercle. 

Organic  granular  matter  insoluble  in  hydro  cliloric  or  acetil 
acids,  associated  with  piLs  in  the  urine,  has  been  thought  charao 
teristic  of  tubercle  in  the  kidney ;  but  more  or  less  of  thi 
granular  material    is   always  present  with  pus-cells  in  abun^ 
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dance.     The  following  case  maj  be  given  to  illustrate  these 
lemarks. 

-Case  XL\T. — J,  W — ,  set.  20,  a  carpenter,  was  transferred 
from  the  care  of  Mr.  Charles  Gutlirie,  and  admitted  into  Bur- 
dett  ward,  on  the  18th  May,  1855.     He  came  under  the  care 
of  that  geutlemaii,  suffering  from  irritable  Ijladder,  and  doubtful 
symptoms  of  calculus,     lie  was  examined  by  Air.  C.  Guthrie, 
Mr.   Holt,  aud  Mr.  Brooke,  and  they    were  unanimonsily  of 
opinion  that  there  was  no  stone  in  the  bladder,  nor  stricture, 
nor  disease  of  the  prostate.     While  under  surgical  trcatinent, 
samples  of  his  urine  were  twice  sent  to  me  for  esamiuation. 
On  the  first  occasion,  the  urine  was  faiutly  acid,  slightly  albu- 
rn irions,  natural  in  colour,  and  deposited,  when  set  at  rest,  a 
faint  flocculent    cloud ;    there    were    also  small    membrauous 
shreds,  one  or  two  of  which  contained  minute  coagula  of  blood. 
Ihider  the  microscope,  there  were  seen  the  large  pavement  epi- 
thelial colls  in  abundance ;  many  blood -corpuscles;  some  fibri- 
nous eoagnla,  quite  amorphous,  but  stained  of  a  reddish  yellow; 
and  a  few   of  the  smaller,  spherical,  glandular,   epithelial  cells. 
The  bottom  of  the  glass  vessel  in  which  the  urine  had  remained 
contained  a  few  membranous  shreds,  which  felt  gritty,  and  which 
readily  dissolved  in  dilute  hydrochloric  acid.     The  patient  de- 
scribed his  symptoms  as  of  about  some  seven  weeks'  duration  ; 
he  could  not  account  for  their  origin,  but  described  them  as 
commencing  with  severe  lumbar  pain,  of  a  sharp,  pungent  cha- 
racter, followed  by  frequent  desire  to  pass  uriue,  and  inability  to 
retain  but  a  small  quantity.     This  was  followed  by  severe  pa- 
roxysms of  pain,  referred  to  the   perineum   and  canal  of  the 
uretlira.     The  irritability  of  the  bladder  increased ;  he  passed 
urine  every  hour,  day  and  night :  he  said  he  had  seen  very 
minute   threads  of  coagulated    blood,  and   the  house-8urgef»n 
stated  that  he  had  once  noticed  the  urine  of  a  dark  chocolate 
colour :  and  a  few  days  before  he  was  transferred,  it  Ijccame 
opaque  and  milky.     As  the  pain  became  more  urgent  and  dis- 
tressing his  bfxlily  strength  failed,  and  he  rapidly  lost  fles«Ii. 
While  under  Mr.  C.  Guthric*s  caic,  he  had  been  cupped  in  the 
perineal    region;    he   had   taken   also   diuretics,    with    liquor 
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potassae ;  opium  and  ether  had  also  been  giveu ;  but  froi 
of  these  remedici*  did  he  experience  any  relief.  On  bcii^ 
ceived  into  Burdett  ward,  the  following  were  the  chief, 
toms  recorded  in  the  ward-book  :  there  were  great  pi 
exhaustion  and  debility,  much  emaciation,  and  a  cai 
anxious  expression  of  countenance.  Tlic  pulse  was  sm? 
weak,  the  renpiratiou  natural^  the  tongue  slightly  coated, 
bowels,  deficient  appetite,  craving  thirst,  and  profui 
exhausting  perspirations.  The  patient  complained  of 
pain,  referred  to  the  hypogastric  region  of  the  abdonjc 
accompanied  by  darting,  stabbing  paroxysms  in  the  peril 
This  pain,  the  patient  stated,  was  temporarily  relieved  by 
ritiou,  that  for  a  few  minutes  afterwards  he  was  eorapai 
easy,  but  that  the  uneasy  sensation  then  commenced,  ai 
tinued  augmenting  in  intensity  till  llie  distress  became' 
urgent,  and  was  again  temporarily  suspended  by  voiding  the  a 
amount  of  fluid  collected  in  the  bladder^  which  seldom  ex  J 
one  or  two  ounces.  The  pain  was  not  increased  by  walkin 
exercise,  he  liad  never  known  tlie  urine  to  stop  suddenly^ 
was  quite  clear  that  the  only  interval  of  ease  that  he  expe 
was  immediately  after  micturition.  He  had  for  many  wee 
fered  from  a  constant  fixed  pain  in  the  small  of  the  back, 
right  of  the  spine,  and  referred  to  the  posterior  cre^t 
ilium*  There  was  a  greater  degree  of  fulness  in  the  right  1 
region  than  in  the  left,  and  pressure  made  on  the  formi 
grasping  this  region  with  the  right  hand,  the  thumb  resti 
the  lumbar  muscles,  and  making  presstire  on  the  abd 
wall  with  the  fingers,  excited  an  increased  amount  of  pai 
obscure  sense  of  limited  fluctuation  was  also  elicited  out 
same  region.  These  conditions  was  absent  on  the  left  sid 
The  urine  passed  last  night  was  milky  and  opaque, 
character  the  patient  now  stated  he  had  noticed  during  t 
week.  On  being  set  aside  it  separated  into  two  portio 
upper,  slightly  clouded,  but  otherwise  natural-looking  u 
fluid  ;  and  a  lower,  distinctly  separated  precipitate  of  yi 
pus-corpuseles.  The  upper  portion  was  not  ropy,  but  po 
freely,  was  faintly  acid,  and  a  copious  precipitate  of  al 
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wim  obtained  by  heat  and  nitric  acid.  Examined  by  the  miero- 
ficope  the  lower  part  was  composed  entirely  of  pus.coq>u8clc8, 
with  ^ranolar  walU,  and  with  a<ldition  of  acetic  acid  the  nuclei 
became  distinctly  visible.  Some  grannlar  matter  observed  in 
another  sample  was  readily  dissolved  by  dilute  hydi*oehloric 
acid-  The  supernatant  portion  Ijcfore  the  ^lass  exhibited  large 
spheroidal  epithelial  cells,  with  many  scattered  pus-corpuscles. 
(Plate  X,  figs,  8,  •>.) 

The  opinion  expressed  all;er  these  fact*  had  been  elicited  was 
that  the  patient  was  suffering  from  pyelitis  of  the  right  kidney, 
due  in  all  probability  to  the  innpaction  of  a  calculus  in  the 
ureter,  or  its  lodgment  in  the  head  of  that  outlet  from  the 
pelvis ;  that  the  right  kidney  was  enlarged  and  sacculated  from 
this  cause ;  and  that  the  irritation  of  this  concretion  had  set  up 
inflammation  of  the  mucous  membrane  lining  the  pelvis  and 
extending  probably  to  the  calyces;  and  that  the  products  of 
this  iufiammation  (only  pai^tially  retained  by  the  body  lodged 
in  the  head  of  the  ureter,  for  the  irregular  shape  of  these  con- 
cretions docs  not  completely  close  the  canal),  on  the  one  hand, 
passed  as  it  were,  aiiiiatim,  into  the  bladder  ;  while,  on  the 
other,  it  was  continually  exercising  a  dilating  or  expanding 
pressure  from  within  outwards,  causing  the  kidney  to  become 
distended,  and  ultimately  sacculated,  with  the  entire  loss  of  its 
tubular  structure. 

The  uva  ursi  was  first  administered,  with  a  grain  of  morphia, 
night  and  morning;  but,  in  a  few  davs,  the  morphia  appearing 
to  fail  in  its  anodyne  etlects.  Battler's  solution  was  substituted, 
and  for  a  short  time  with  apparent  relief;  for  on  the  29th  of 
May,  the  ward-book  stated  that  the  pain  was  neither  so  urgent 
or  distressing,  nor  the  desire  to  pass  urine  so  frequent.  The 
quantity  passed  each  time,  however,  did  not  exceed  two  ounces  ; 
and  the  whole  quantity  during  the  twenty-four  hours  at  this 
time  amounted  to  not  more  than  sixteen  ounces.  The  cha- 
racters of  the  urine  continued  the  same ;  presenting  a  dense, 
well-defined  purulent  deposit,  and  a  supernatant,  now  jierfectly 
clear  portion,  faintly  acid  and  albuminous.  Emaciation  con- 
tinued ;    there  were  profuse  perspirations ;  much  thirst ;  and 
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the  tongue  becoming  brown  and  dry ;    pube  very  small 
weak. 

On  the  2nd  of  June  he  took  quinine  and  sulphuric  acid, 
anodyne  being  continued ;  the  former  of  these  remedies 
to  check  the  perspiration. 

On  the  12th  of  June  there  was  some  apparent  improvement 
the  general  condition  of  tlie  patient.  The  thirst  was  less,  | 
perspiration  diminished,  and  the  tongue,  although  red, 
moist,  and  the  patient  had  slept  better.  The  urine  pasi 
in  the  latter  j)art  of  the  day  emitted  a  very  oflfensive  odoi 
and  was  for  the  first  time  alkaline  and  contained  a  ma 
larger  proportion  of  purulent  deposit  j  the  upper  portion 
however,  clear  and  not  ropy,  and  abundantly  albumino 
There  followed  so  much  exhaustion  on  the  next  day  that  he 
placed  on  ten  ounces  of  port  wine.  Micturition  became  mc 
difficult  than  at  any  previous  period  of  the  disease*  Tlie  opiii 
continued  to  procure  slight  mitigation  of  the  symptoms. 

On  the    14th,  there   was  much    exhaustion,  pallor    of 
countenance,  and  the  urine  passed  involuntarily  from  him  ; 
quantity  could  not  be  estimated,  nor  the  character  ascertaini 
On  the  evening  of  this  day,  the  nurse  reported  that  he 
suffering  from  loose  watery  diarrhoea. 

On  the  16th,  the  ward-book  states  that  although  much  mc 
exhausted,  yet  the  patient  felt  easier,  and  that  the  pain  alwi 
referred  to  the  neck  of  the  bladder  and  perinieum  had  subsid 
An  opinion  was  expressed  that  in  aU  probability  some  comm! 
pication  had  become  establislicd  between  the  enlarged  and  & 
culated  kidney  and  the  intestines,  by  which  the  contents  of  t 
renal  organ  had  been  discharged,  and  relief  for  a  time  obtaini 
The  condition  of  the  patient  was   such  that  no  examination 
the  loins  and  abdomen  could  be  efficiently  made.     He  lingei 
for  two  more  days.     The  watery  discharge  from  the  bowels  con 
tinned,  and  a  turbid  fluid  escaped  now  and  then  in  small  quaj 
tities  from  the  urinary  passage.     He  died  on  the  18th  of  Jun< 

Post-mortem  examination ,  eighteen  hours  after  death, — T, 
body  was  much  emaciated.  On  opening  the  chest,  the  luii 
only  partially  collapsed ;  a  few  scattered  bands  of  old  orgami 
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lympli  united  the  pleurae  in  both  cavities.     Both  lungs  were  the 
seat  of  tubercular  deposit  in  the  form  of  small  gray  granules, 
not  exceeding  a  pin's  head  in  size,  nowhere  in  a  stage  of  soften- 
ing, nor  were  they  in  any  spot  aggregated  together,  but  were 
diflme,  distinct,  and  surrounded  by  elastic  permeable  lung  sub- 
stance ;  the  bronchial  mucous  membrane  was  natural  in  ap- 
pearance throughout.     The  heart  was   soft    and  flaccid,  with 
two  white  opalescent  patches  on  its  surface ;  the  interior  of  the 
cavities  and  the  valves  were   free  from    any  morbid  appear- 
anee.      The  peritoneum  lining  the  cavity  of  the  abdomen,  and 
the  peritoneal  surface  of  the  intestines,  presented  no  inflamma- 
tory appearance,  except   in  one   spot,    where  a  fold  of  small 
intestine^  lying  in   contact  with  the  fundus   of  the  bladder, 
was  covered  with  some  recently- effused  lymph,  and  surrounded 
by  a  margin  of  injected  vessels.     The  colon  was  traced  from  the 
cscum,  and  on  raising  it  the  right  kidney  was  observed  much 
enlarged,  of  a  somewhat  quadrangular  shape,  apparently  saccu- 
lated, and  fluctuating  distinctly  to  the  touch,  from  contained  fluid. 
The  large  intestine  was  traced  to  the  rectum,  but  no  morbid 
condition  was  noticed ;  but  the  rectum,  at  a  spot  corresponding 
to  the  posterior  and  inferior  third  of  the  bladder,  and  a  little  to 
the  left  of  the  median  line,  was  firmly  united  to  it,  and  a  fistu- 
lous   com raxini cation   at   this    point   had   become    established 
between  the  bladder  and  the  intestine,  and  by  this  channel  the 
contents  of  the  bladder  had,  since  the  commencement  of  the 
fluid  dejections,  been  voided  by  the  rectum.     The  mucous  mem- 
brane of  the  bladder  was   of  a  dark  slate  colour^  the  upper 
half  presenting  the  usual  corrugations,  but  below  the  fistulous 
opening  and  surrounding  it  were  numerous  granular  deposits, 
presenting  the  character  of  tubercle  ;  the  prostate  was  also  the 
seat  of  a  granular  deposit.     The  effused  lymph  thrown  out  on 
one  fold  of  the  small  intestines  lying  in  proximity  to  the  bladder 
was  not  more  than  a  finger's  breadth  in  extent,  and  had  been 
developed  by  contiguity  to  the  fistulous  opening  between  the 
bladder  and  rectum.     Within  the  bladder,  the  edges  of  the 
fistulous  passage  had  a  ragged  and  gangrenous  appearauce,  and 
immediately  beneath,   and  filling  the    portion    of  the  bladder 
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inferior  to  the  fistula,  waa  a  maas  of  fibrinous  matter;^  gelatino^ 
in  character  and  adherent,  though  not  iirnilr,  to  the  mueoui 
membrane  ;  there  waa  much  amorphous  and  gritty  matter  diJ 
fuftcd  through  it,  and  in  the  most  inferior  part  fragments  a 
earthy,  gritty  matter,  composed  of  triple  phosphate  and  urate  ol 
ammonia.  The  two  kidncyti  differed  very  materially  from  ea« 
other.  The  right  wai  much  enlarged;  it  distinctly  fluctuated 
and  was  as  if  sacculated.  The  left,  though  somewhat  lax^ 
than  naturfd,  preserved  its  form,  and  presented  no  evidence 
disease.  The  capsule  of  the  right  kidney  was  firm  and  deusQ 
and  was  with  some  difficulty  dissected  from  the  cortical  surface 
When  this  was  accomplished,  the  surface  was  found  studded  witlj 
white  tubercular  spots,  each  surrounded  by  a  faint-red  areola 
On  a  section  being  made,  a  considerable  quantity,  about  tci 
ounces,  of  a  purulent  fluid,  of  a  yellow  colour  and  creamy  cou 
sistencc,  escaped,  and  displayed  the  interior  of  the  kidney  as 
large  sac,  each  of  the  calyces  representing  a  small  cup-shapei 
cavity,  constituting  the  walls  of  the  dilated  kidney.  These  smaUel 
cavities,  as  well  as  the  p*'lvis  of  the  kidney,  were  covered  witl 
a  rough  ragged  fibrinous  deposit.  The  ureter  was  much  thicb 
eued,  and  tliroughont  its  extent  was  cord-like,  its  canal  mucl 
narrowed,  and  its  lining  membrane  of  a  slaty  colour-  There  wai 
not  complete  occhisionof  its  passage,  for  a  small  probe  could  hi 
possed  into  the  pelvis  of  tlie  kidney,  and,  before  the  sac  wa< 
laid  open,  the  purulent  fluid  from  the  interior  could  be  ex 
pressed  fi-om  it.  All  trace  of  the  tubular  portion  of  the  kidne 
had  disappeared.  The  cortical  part,  when  examined  under  thi 
microscope,  exhibited  only  a  fibrous  material  with  diflFiise< 
granular  and  fatty  matter.  Tlie  urethra  presented  no  evidence 
of  disease.  The  mesenteric  glands  were  enlarged,  and  were  tb 
seat  of  tubercle.  The  liver  was  natural  in  size  and  weight,  buj 
somewhat  soft  and  greasy,  and  the  hepatic  cells  were  mon 
loaded  with  fat  than  in  health.  A  few  scattered  tubercles  wew 
present  in  the  spleen. 

The  significant  symptoms  at  the  j>eriod  this  case  first  cara^ 
under  oV)8ervation,  may  be  conveniently  placed  in  thi-c^ 
groups— 
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1.  The  sensations  of  the  patient  in  reference  to  the  function  of  micturition, 
ita  frequency,  and  iLe  subsidence  of  the  pain  after  voiding  the  urine. 
II.  The  proofs  obtained  by  exaniiaalion  of  the  bladder  and  urinary  passages 
tliat  tbere  was  neitlier  stricture,  calculus  in  tbe  bladder,  nor  prostatic 
disease, 
in.  The  microscopic  and  chemical  eiRminatfon  of  the  urine,  and  the  physical 
cianiimilion  of  the  regions  of  the  kidneys. 

I-  Frequency  of  Tnicturitioii,  arising  from  or  associated  with 
pain  at  the  neck  of  the  bladder,  or  perinjcum,  or  extremity  of 
the  glans  penia,  is  a  condition  common  to  many  disorders  of 
the  nrinary  organs,  and  is  present  in  a  ^eater  or  less  deg^ree  in 
etrietnre  of  the  urethra,  calcukis  in  the  bladder,  disease  of  the 
prostate,  general  irritability  of  the  bladder,  and  in  some  special 
forma  of  disease  of  the  kidney.  A  surgical  examination  of  the 
canal  of  the  urethra,  or  an  exploration  of  the  bladder,  may  be 
necessary  to  determine  the  presence  of  one  or  other  of  the  three 
first-named  conditions.  But  the  symptom  of  most  practical 
importance  in  connection  with  this  part  of  the  subject  is  the 
relation  which  the  pain  and  uneasiness  experienced  by  the 
patient  bear  to  the  function  of  micturition,  or  the  act  of 
emptying  the  bladder.  While  painful  and  frequent  micturition 
are  common  to  all  the  above-named  disorders,  yet  the  period 
during  which  the  greatest  aggravation  or  the  greatest  relief 
occurs,  materially  differs  in  each.  Thus,  in  stricture  the  pain 
and  distress  arc  greatest  during  the  effort,  or  during  the  act  of 
voiding  the  urine.  In  stone  in  the  bladder  the  pain  is  greatest 
after  micturition,  or  when  the  bladder  is  empty.  In  disea-se  of 
the  prostate,  the  pain  is  continuons,  and  not  relieved  by  mic- 
turition. While  in  those  cases  of  pyelitis,  particidarly  calculous 
pyelitis,  in  which  irritability  of  the  bladder  exists — for  it  is  not 
present  in  all  cases — the  pain,  distress,  and  uneasiness  are 
quickly  and  immediately  relieved  by  micturition,  however  small 
the  quantity  passed ;  and  in  this  respect  these  cases  exliibit 
conditions  and  symptoms  analogous  to  what  is  observed  in 
ordinary  irritability  of  the  bladder  and  urinary  organs,  where 
pain  and  frequency  of  micturition  are  present ;  but  the  morbid 
conditionij  are  readily  distinguishable  by  a  microscopic  and 
chemical  examination  of  the  urine.     In  the  case  under  con- 
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sideration,  these  sj'^raptoms  were  very  expressive ;  the  patiei 
spoke  distiitctly  of  the  pain  and  distress  acquiring  intensity 
the  urine  accamulated,  though  only  to  the  extent  of  an  ounce  fi 
two ;  that  he  experienced  no  difficulty  in  passing  urine^  and  tbi 
the  relief  after  micturition  was  complete.  At  the  time  he  fir 
came  under  notice  this  period  of  relief  extended  to  an  hour  i 
two  ;  latterlv,  the  interval  of  ease  became  more  and  rao] 
hmited^  and  towards  the  last,  although  the  patient  made  i 
special  complaint,  yet  it  can  hardly  be  doubted  that  the  sa 
i'vr'ing  was  continuous,  and  allayed  only  by  the  anodya 
influence  of  opium.  This  aggravation  of  the  symptoms  ram 
he  attributed  to  the  tubercular  deposit  in  the  prostate  and  tb 
bladder. 

II.  Befoi-e  the  patient  left  the  surgeon's  ward  he  had  bea 
carefully   examined    by    Mr.  Holt,  Mr.  Charles  GutKrie, 
Mr.  Brooke,  who  were  unanimous  in  their  opinion  that  the 
was  neither  stricture,  calculus,  nor  prostatic  disease. 

III.  77if  state  of  the  Urine. — The  urine  at  the  earliest  pcrio< 
at  which  it  was  submitted  to  me  for  examination,  was  faintt; 
albumiuous,  and  contained  numerous  shretls,  or  fibrinous  flcKl 
t'uli,  some  of  which  contained  a  minute  clot  of  blood,  visible  tn 
the  naked  eye;  latterly,  some  of  these  fibrinous  eoagula  conj 
taiued  gritty  matter.  This  ilocculent  deposit  presented,  unde; 
the  microscope,  the  characters  of  coagulated  fibrine,  stained 
with  colouring  matter  (Fl.  X,  fig.  8)  j  there  were  also  scat 
tered  pus-corpucles,  and  numerous  large -sized  sphcroida 
epithelial  cells,  some  of  which,  by  apposition,  presented 
polygonal  aspect,  hadng  the  usual  character  of  epithelium  fron 
the  pelvis  of  the  kidney.  The  urine  soon  after  became  milky; 
and  deposited  a  precipitate  of  pus-corpuscles ;  the  upper  poff 
tion  of  the  urine  remaining  clear  and  natural  in  colour,  bu' 
highly  albuminous*  The  pain  on  deep  pressure  being  made  i] 
the  right  lumbar  region,  and  the  greater  fulness  and  obscur 
fluctuation  of  this  part,  coraplctcd  the  evidence  in  favour  of  th 
diagnosis  that  was  formed.  The  presence  of  tubercle  was  ncn 
sui^pcetcd  ;  antl  it  may  be  intiTcstiug  at  this  point  to  inquin 
whether  there  arc  any  and  what  means  of  distinguishing  tuber- 
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cic  of  the  kidoey  duriog  life?  aud  another  question  also  may 
be  raised  here,  although  perhaps  it  may  not  be  capable  of  easy 
solution^ — \"i2.,  what  relation  did  the  tubercular  deposit  iu  the 
kiduey  bear  to  the  earthy  pho4>phatic  concretion  found  in  the 
j>elvis  of  the  kidneyj  and  partially  obstructing  the  ureter? 

Let  ua  examine  these  two  questions  separately.  Are  there 
any  and  what  means  of  determining  the  presence  of  tubercle  in 
the  kidney  during  life?  This  question,  I  fear,  at  present  must 
l)e  answered  in  the  negative.  Rayer  says:  "Jc  ne  connais 
aucuri  caractere  dans  la  secretion  urinaire,  ni  aucun  autre 
moyen,  k  Taide  duquel  on  puisse  diagnostiquer  le  dep6t  de  la 
matiere  tuberculeuse  dans  les  substances  renales/'  Fie  men- 
tions circumstances  under  wliich  it  mav  be  less  difficult  to 
determine  the  presence  of  tubercle  ;  but  supposing  the  tuber- 
cular deposit  not  to  extend  beyond  the  kidney^  and  not  to 
affect  the  bladder  or  urinary  passages,  there  is  not  any  con- 
dition of  the  urine,  nor  other  symptoms,  by  which  tubercle  of 
these  organs  can  be  correctly  determined.  It  has  been  thought 
that  the  presence  of  an  amorphous  granular  matter  in  the  urine, 
insoluble  in  dilute  hydrochloric  or  acetic  acids,  accompanying 
the  pus-cells,  may  be  accepted  as  a  distinguishing  feature  of  a 
tuberculous  kidney  in  a  state  of  ulceration.  But  this  is  a  point 
of  some  difficulty  to  determine.  In  this  case  there  was  at 
times  much  amorphous  granular  matter  seen  under  the  micro- 
scojK*,  accompanying  the  pus-corjiuscles,  but  this  was  easily 
di»snlvcd  in  either  of  the  above-named  acids;  and  as  it  was 
found  associated  with  the  gritty  matter  imbedded  in  the  fibrin- 
ous coagula,  it  was  at  once  recognised  as  amorphous  earthy 
phosphate.  Where  the  opposite  kidney  is  not  diseased,  urate 
of  aromouia  is  oftentimes  present,  and  would  not  dissolve  in 
these  acids,  and  might,  to  a  8uper6cial  observer,  be  mistaken 
for  organic  amorphous  matter :  it  would  be  readily  removed 
by  distilled  water  at  a  temperature  of  90*^.  But  these  do  not 
constitute  all  the  difficulties  in  the  way  of  correctly  estimating 
this  amorphous  granular  matter.  Whatever  causes  the  disiu- 
te^nitiou  of  any  of  the  pu^-cells  would  diHiisc  over  the  field  an 
amorphoiu^  matter  which  would  possesis  all  the  requisite  chemi- 
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cal  qualities  of  iusolubility  in  acids,  and  yet  it  would  not 
necessarily  cliaracteristies  of  tubercle.     1  conclude,  then, 
in  (he  present  state  of  our  knowledge,  there  is  no  eondition 
the  urine  which  can  be  accepted  as  a  diagnostic  sign  of 
ciilar  ulceration  of  the  kidney. 

The  second  question — What  relation  did  the  tul^ercnla 
posit  in  the  kiduey  l)car  to  the  earthy  phosphatic  i*oncretio 
found  in  the  pelvis  of  the  kidney,  and  partially  obstructing  th 
ureter? — u  one  involving  a  conjecture  as  to  the  pnority  C 
either  of  these  conditions :  Did  the  earthy  concretion  first  itfl 
pcde  the  function  of  the  organ,  and  did  the  consecutive  pyeliti 
induce  the  deposit  of  tul>ercle  in  the  kidney  ?  or  was  the  tubea 
cular  disease,  by  embarrassing  the  excretory  function  of  th 
kidney^  the  cause  of  such  clianges  in  the  urine,  before  it  coul 
find  its  way  to  the  bladder,  that  tlie  formation  of  the  curtb 
phosphates,  in  the  pelvis  of  the  kidney,  was  the  result 
Guided  by  the  earlier  symptoms  of  the  case,  the  inference  mui 
be  that  calculous  pyelitis  existed  before  tubercular  ulceratia 
was  established  ;  but  whether  before  tubercle  was  deposite 
cannot  be  determined.  The  symptoms  of  calculous  pyelit 
were  sufficiently  marked,  even  before  any  notable  amount  { 
pus  appeared  in  the  urine.  Lumbar  pain,  difficult,  painful,  nn 
scanty  mictnrition,  minute  blood-clots  with  membranous  floi 
cuH  in  the  urine,  resolved  by  the  microscope  into  fibrinoi 
shreds,  blood-corpuscles,  epithelial  cells  from  the  pelvis  of  tl 
kidney,  and  minute  crystals  of  phosphatic  concretions,  forcibi 
indicated  this  disease ;  and  it  was  not  till  some  weekis  af^ 
wards  that  the  large  and  abundant  deposit  of  pus  in  the  uriu 
indicated  that  a  process  of  ulceration  was  established.  Tl 
post-mortem  examination  proved  that  this  was  connected  wil 
the  tubercular  deposit.  The  primary  source  of  irritation,  thei 
would  appear  to  have  been  the  calculous  concretion  wbic 
partially  obstructed  the  mouth  of  the  ureter.  Under  ordinal 
circumstances,  with  the  other  kidney  unaffected,  this  conditio 
might  have  continued  for  years.  I  have  had  one  case  of  tl 
kind  under  observation  for  the  last  nine  years  ;  and  I  have 
prepmation  of  a  sacculated  kidney  with  the  calculus  impacts 
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in  the  head  of  the  ureter,  the  duration  of  the  syraptoms  during 
life  being  sprend  over  an  interval  of  nearly  seventeen  years;  so 
that  the  rapid  and  fatal  issue  of  thia  case  must  be  attributed  to 
the  process  of  ulceration  set  up  in  the  substance  of  the  kidney, 
occurring  in  an  individual  in  whom  there  existed,  as  the  result 
proved,  an  overwlielming  tubercular  diathesis.  This  tubercular 
dyscrasia  was  forcibly  exemplified  by  the  wide  sphere  over 
which  this  product  was  deposited,  existing  in  a  crude  state  iu 
the  lungs,  spleen,  mesenteric  glands,  and  prostate,  and  in  an 
active  state  of  ulceration  in  the  kidney  and  bladder. 

Rayer  ('  Traite  dcs  Maladies  des  Reins,'  vol.  iii,  p,  643  etseq.) 
lias  recorded  several  cases  of  tubercular  deposit  iu  the  bladder 
accompanying  tubercle  of  the  kidney;  but  the  peculiar  feature 
of  this  present  case  consists,  not  so  much  iu  the  presence  of 
tubercle  in  the  bladder,  or  its  wide  diffusion  in  other  organs  of 
the  body,  as  in  the  tubercular  ulceration  in  the  bladder,  and 
the  tiatulous  comiuunication  which  was  established  between 
the  bladder  and  the  intestine.  Cases  in  which  fistulous  com- 
nxuniration  bus  taken  place  between  sacculated  kidneys  with 
obstructed  xirctcrs  and  the  large  or  small  intestines,  although 
rare^  are  not  without  example.  Hayer  mentions  several.  Two 
such  cases  have  occurred  under  my  own  observation.  In  one 
remarkable  case,  a  large  encysted  and  sacculated  right  kidney 
opened  a  passage  for  its  contents  into  the  contiguous  ascending 
colon,  and  a  temporary  cure  was  etfectcd  by  what  was  supposed 
to  l>e  a  violent  diarrhoea.  But  I  am  unacquainted  with  any 
analogous  case  of  a  fistulous  opening  between  the  bladder  and 
rectum  caused  by  a  tubercular  ulceration  in  the  mucous  mem- 
brane of  the  former. 

L'pon  a  careful  consideration  of  the  contents  and  condition 
of  the  bladder,  I  tbiuk  it  uill  not  i)e  difficult,  to  a  certain 
extent,  to  account  for  the  amount  of  obstruction  to  the  escape 
of  the  conteuts  of  the  bladder  through  the  urethra,  which  must 
have  pre-existed,  and  operated  as  the  direct  caule  of  this 
fistulous  ulcenition.  Up  to  the  last  week  of  his  life,  the  patient 
never  experienced  any  difiiculty  in  passing  urine;  the  frequency 
of  micturition  was  not  accompanied  by  any  conditions  that  iu- 
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dicated  obstruction  or  difficulty;  and  at  th^post-mo: 
amination,  although  tubercles  were  observed  in  the  pros 
yet  these  were  {jrauidar  and  inactive,  and  the  gland  was 
enlarged  to  an  extent  sufficient  to  form  any  impediment  to 
free  passage  of  the  contents  of  the  bladder^     Within  sii  d 
of  the  patient's  death,  it  was  obsened  that  he  no  longer  p 
his   urine   voluntarily,   and  it  was  reported  in  the  ward-bo< 
that  what  little  was  passed  seemed  to  dribble  away  from  ti 
urethra;  on   the   next  day,  the  diarrhcea,  as  it  was  reports 
suddenly  set  in,  and  it  was  at  once  conjectured  that  a 
munication  had  somewhere  been  effected  between  the  kidn< 
and  intestines;  but  the  opening  had  taken  place  between 
bladder  and  rectum,  and  not  between  an  obstructed  and 
culatcd  kidney.  So  long  as  the  urinary  passages  were  free,  su 
ulcerative  communications  were  little  likely  to  be  formed.    Th 
was  no  stricture  of  the  urethra;  there  was  no  prostatic  discai 
sufficient   to   cause   retention  of  the  contents  of  the  bladd 
How,  then,  did  the  bladder  fill,  and  through  what  cause  wca 
its  contents  forced  to  an  outlet  by  the  lower  bowel  ?     At 
bottom   of  the  bladder,  adherent  to  the  mucous  surface,  j 
filling  the  space  between  the  ureter  of  the  right  side  and 
opening  of  tlie  urethra,  was  found  a  gelatinous  coagulum, 
a  jelly-like   consistence  and  colour,  and  in  the  lower  part 
which  some  earthy,  gritty  matter  was  found.    This  gelatinof 
exudation   constituted,    I  believe,  the  proximate  cause  of  t 
obstruction  to  the  escape  of  the  contents  of  the  bladder,  an 
the  consequent  retention  led  to  the  fistulous  communieatio 
Ti^ith  the  rectum.     I  think  this  opinion  is  coiTolx)rated  by  tl 
observations  of  Sir  Bcnjamiu  Brodic.     In  bis  work  on  '  Di^easi 
of  the  Urinary  Organs^  (p.  134),  he  mentions  a  case  in  whi 
a  mass  of  lymph,  of  the  consistence  and  appearance  of  jell 
was   found  in  the  urine,     The  patient  suffered  from  frequeii 
micturition,  and  had  a  deposit  of  pus  in  his  urine,  and  on  th 
occasion  wLcn  this  gelatinous  matter  passed,  he  suffered  froi 
symptoms  which  were  thought  to  indicate  tlie  passage  of 
renal  calculus.     The  pain  suddenly  ceased  with  the  escape 
this  jelly-like  fibrine,  but  the  patient  subsequently  died,   am 


DISEASE    OF   THE    KlDMEY   WITHOUT    0&OP8Y. 


397 


Sir  Benjamin  Brodie  concluded  that  the  immediate  cause  of 
this  patient's  death  had  been  retention  of  one  of  these  Bbrinoua 
masses. 

Nothing  can  be  more  calculated  effectually  to  obstruct  the 
escape  of  urine  by  the  natural  passage  than  one  of  these 
gelatinous  masses  filling  the  lower  part  of  the  bladder. 
Tubercle,  already  deposited  in  the  tissues  of  the  bladder, 
offered  a  condition  in  which  the  ulcerative  process  might  most 
readily  commence,  and  a  fistulous  opening  be  quickly  esta- 
blished. An  exudation  of  plastic  lymph  on  the  surface  of  the 
bladder,  as  well  as  on  the  intestine  surrounding  the  ulceration, 
effectually  preserved  the  peritoneal  cavity  from  any  infiltration 
of  the  contents  of  the  bladder. 

In  these  cases  we  cannot  permit  ourselves  to  hope  that  the 
result  of  treatment  can  be  other  than  palliative.  When  the 
suppurative  process  in  the  kidney  anscs  from  tubercular  ulcera- 
tion, its  exhausting  effects  rapidly  reduce  the  vital  powers,  and 
neither  nutritive  substances,  cod-liver  oil,  nor  other  medicinal 
agents,  can  be  expected  to  arrest  the  fatal  process.  Of  tlie 
remedial  means  most  productive  of  benefit,  opium  in  the  form 
of  Battley's  solution,  or  the  preparations  of  morphia,  yield  the 
most  satisfactory  results. 

The  microscopic  appearance  of  the  iirine  has  been  figured  on 
two  occasions,  with  the  object  of  showing  that  in  tubercular 
pyelitis  the  purulent  urine  does  not  differ  from,  nor  present  aiiy 
characteristics  at  variance  with  what  is  constantly  observed  in 
calculous  pyelitis.  There  were,  perhaps,  more  free  nuclei,  and 
diffuse  granular  matter  in  the  field  than  in  ordinary  cases  of 
purulent  urine;  but  these  characters  were  not  sufficiently  pro- 
nounced to  justify  by  their  presence  the  diagnosis  of  tubercle 
in  the  kidney. 

TUBERCULAR    XEFHBtTIS. 

Tubercular  pyelitis  of  Rayer, — Tubercle  of  the  kidney. 


I  have  already  alluded  to  the  difficulty  of  the  diagnosis  of 
tubercular  nephritis.     I  have  on  a  former  occasion  shown  that 
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the  urine  in  the«e  caaes  is  simply  poralcnt,  and  thai  in 
sediment  there  seeins  nothing  which  can  be  accepted  as  path 
genomic  of  tubercle,  nor  is  there  any  symptom  or  group 
Hyniptoms  during  lifc^  which  can  with  any  degree  of  certaiu 
be  accepted  as  diagnostic  of  tbis  form  of  renal  disease ;  althou 
attention  to  the  progress  of  the  symptoms,  and  the  n 
diminished  amount  of  pus  in  the  urine  may  remove  some  oft 
difHculty. 

The  symptoms  are  plainly  derived  from  the  kidney.     Th< 
is  frequency  of  micturition,  a  scanty  amount  of  urine  Toidi 
each  time.     There  is  urgent  pain,  referred  to  the  bypogasti 
region,  iuercasing  in  intensity  till  micturition  is  performed,  ai 
then    disappcariug,    and    gradually    acquiring    force     till    t 
painful  sense  is  again  relieved  by  passing  a  small  quantity 
urine.     There   are  other   sympathetic  couditions ;    a   sense 
pain  and  aching  in  the  crest  of  the  ilium,  or  numbness  in  t 
direction  of  the  external  crural  cutatieous  nerve.     There 
lumbar  pain,  and  there  may  be  lumbar  fulness,  even  a  tumoii 
detected. 

The  urine  is  opaque  and  milky  when  passed;  and  at 
Boon  separates  into  an  ui>per  more  or  less  clear  portion,  and 
well-defined  precipitate  of  a  whitish  or  yellowish  white  depot 
of  corpuscles.  The  upper  clear  portion  is  albuminous,  and 
drop  examined  by  the  microscope  will  usually  exhibit  a  f< 
isolated  pus-cells  that  remain  suspended.  The  sediment,  moi 
or  less  abuudaut,  according  to  the  extent  of  disease,  consi^ 
entirely  of  pus-corpusclea  j  if  liquor  potassae  be  added,  tl 
sediment  is  rendered  viscid  and  ropy.  If  the  urine  has  b 
recently  passed,  no  crystalline  objects  are  seen,  but  iu  ih 
course  of  a  very  few  hours,  particularly  if  the  proportion  of  th 
liquor  purls  be  suflicieut  to  render  the  urine  passed  neutral, 
faintly  alkaline,  then  crystals  of  the  triple  phosphate  may  i 
present.  All  these  conditions,  both  the  subjective  and  ol 
jective,  may  be  present  in  equal  force  in  calculous  nephritis, 
well  as  in  tubercular  nephritis. 

There  is,  however,  one  distinctive  and  well-marked  featux 
which  characterises  tubercle  of  the  kidney,  and  that  is  its  rapi 
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and  fatal  progress.  P^rom  the  commencement  of  the  lique- 
faction of  the  tubercuhir  deposit,  and  tlie  consequent  ulcerative 
process,  there  is  do  mitif^ation  of  symptoms,  no  amelioration  of 
suffering:,  no  diminution  in  the  purulent  sediment  in  the  urine; 
there  is  rat!ier  a  daily  increase.  Emaciation  proceeds,  exhaus- 
tion rapidly  follows,  and  within  a  few  months  of  the  first 
manifestation  of  the  renal  disorder,  the  patient  sinks  and  dies. 
This  is  not  the  character  of  calculous  disease  of  the  kidney ; 
there  arc  marked  intermissions  of  suffering,  paroxysms  of  pain 
followed  by  inten-als  of  comparative  quiet.  The  quality  of  the 
urine  varies  much ;  the  portion  passed  at  one  period  of  the  day 
may  differ  from  that  passed  at  another.  It  may  contain  little 
or  no  pus  one  day,  and  the  next  its  presence  is  unequivocal. 
Hsematuria  is  of  frequent  occurrence,  not  abundantly,  but  in 
small  quantity.  The  patient  may,  and  often  does,  retain  a 
certain  amount  of  flesh  and  streng^th,  and  may  even  be  able  to 
engage  in  some  of  the  lighter  duties  of  life.  The  calculus  may 
ultimately  become  encysted,  and  removed  from  the  power  of 
further  mischief,  or  it  may  descend  into  the  bladder.  Such 
cases  extend  over  a  period  of  years,  and  are  not  incompatible 
with  an  average  duration  of  life.  How  different  in  theae 
respects,  then,  is  calculous  from  tubercular  nephritis. 

If  a  patient,  then,  has  purulent  urine  associated  with  the 
symptoms  already  described ;  if  the  sufferings  of  that  patient  are 
continuous  and  uninterrupted  but  by  opiates ;  if  the  urine  daily 
exhibits  the  same  undeviating  purulency ;  if  the  urine  of  each 
micturition  preserves  the  same  character ;  if  there  be  a  progres- 
sive and  unchecked  emaciation,  and  rapid  advance  to  fatal 
exhaustion,  I  should,  upon  the  sum  of  these  symptoms,  con- 
jecture that  the  disease  was  tubercle,  and  not  calculus,  of  the 
kidney.  The  diagnosis,  it  is  admitted,  would  rest  on  a  slender 
basis,  but  these  are  in  my  experience  the  cliief,  and,  I  believe, 
only  distinctive  features  between  tubercular  and  calculous 
nephritis. 

Let  us  see  how  they  are  exemplified  in  the  following  case. 
Case  XLVII. — Hannah  W — ,  set.  27,  single,  in  service,  was 
admitted  February  29th,  1858. 


400 


DISEASE    OF    THE    KIDNEY   WITHOUT    DROPSY. 


1     I 


In  the  coiinteDance  of  this  patient  there  wa 
singularly  and  forcibly  expressive  of  stuffering,  am 
suggested  at  once  some  decp-scatcd  disorder.  Her  ton 
much  coated^  and  it  frequently  became  dry;  there  wi 
thirst ;  the  skin  was  harsh  and  dry ;  her  appetite  was  d< 
her  bowels  not  disordered ;  the  pulse  was  of  moderate  stn 
and  average  frequency.  Her  sleep  was  very  restless,  1 
turbcd  by  the  frequency  of  micturition,  being  unable 
her  water  for  mure  than  half  an  hour  at  a  time, 
passed  was  of  a  milky,  opaque  appearance.  She  suffe 
much  pain  across  the  loins.  She  stated  that  she  bad 
for  about  five  months,  that  she  had  prc\^ouMly  enjoyed  t€^ 
good  health.  She  attributed  her  illness  to  sitting  last  JM 
on  the  wet  graas,  soon  after  which  she  began  to  notice 
frequency  with  which  she  required  to  make  water, 
scalding  kind  of  pain  which  accompanied  the  act.  SI 
not  call  to  mind  that  she  had  ever  noticed  blood  in  th< 
From  her  attention  6rst  being  drawn  to  its  appear! 
presented  the  same  character  as  at  the  present  tinn 
stated  that  the  pain  she  suffers  is  constant,  and  not 
relieved  it. 

It  seemed  to  corae  fi-om  her  back,  and  to  extend 
crest  of  the  ilium,  more  particularly  on  the  left  side; 
would  reach  in  the  direction  of  the  neck  of  the  bladde^ 
cause  80  much  aching  and  distress  that  she  could  atl 
nothing.  Some  temporary  relief  would  follow  mici 
only  to  retm-n  again  with  the  same  intensity  half 
afterwards.  These  symptoms  have  continued  to  incrc 
the  last  three  months.  She  had  applied  to  various 
men,  but  witbont  relief  Some  suspected  diabetes ;  some! 
in  the  bladder ;  she  had  been  sounded,  and  nothing  fouj| 
the  bladder.  ■ 

An  examination  of  the  lumbar  region  failed  to  detect 
increased  fulness  on  either  side,  but  deep-seated  pressure- 
grasping  the  flank  with  the  hand,  and  making  pressure  with 
thumb— caused  much  increase  of  pain,  and  a  sense  ofj 
bing  in  the  direction  of  the  pubis.     Tliere  was  no  numbi 
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any  altered  sensibility  in  the  external  cniaueous  nerves  of  the 
thigh,  on  either  Side,  The  chest  was  examined^  and  the 
function  of  respiration  wa^  healthy.  The  stomach  had  never 
been  disordererl ;  she  had  never  had  any  attack  of  vomitiiig  or 
nausea.  On  the  day  after  her  admission,  the  nrine  passed  the 
previous  twenty-four  hours  measured  ahout  two  pints.  She 
had  not  during  that  intenal  passed  more  than  an  ounce  each 
time,  and  she  had  passed  water  more  than  twenty  times. 

The  urine,  set  at  rest  in  a  tall  glass,  separated  into  two 
portions,  an  upper  clear  orange-coloured  urine,  and  a  well- 
marked  sediment  of  pus-corpuscles.  The  upper  part  was 
faintly  acid,  and  was  albuminous  by  heat.  The  lower  part,  on 
the  addition  of  liquor  potassjc,  became  converted  into  a  viscid, 
ropy  fluid,  and  examined  by  the  microscope,  displayed  nothing 
but  puS'Corpuscles*  No  crystalline  forms  were  visible.  A 
good  deal  of  free  granular  matter  was  dispersed  over  the 
field,  which  was  unafiected  by  dilute  acetic  or  liydrochloric 
acids. 

There  could  be  no  doubt  that  the  pus  was  derived  from  the 
kidneys.  The  whole  category  of  symptoms  uncquivocably  fixed 
the  diagnosis  as  purulent  nephritis.  There  was  no  symptom  in 
her  ease  to  justify  the  suspicion  of  calculus  of  the  bladder. 
Purulent  urine  docs  not  necessai-ily  imply  calculus;  and  those 
surgeons  who  examined  her  for  stone  could  have  attended  but 
little  to  the  character  of  the  urine,  or  the  other  well-marked 
symptoms  of  her  case.  From  such  symptoms  I  had  no  hesi- 
tation in  pronouncing  the  case  to  be  one  of  purulent  nephritis. 
The  kidneys  were  the  seat  of  ulceration,  and  an  abundant  supply 
of  pus  was  derived  therefrom.  But  what  was  the  cause  ?  There 
are  not  many  diseases  of  the  kidney  in  which  so  large  a  secre- 
tion of  pus  occurs.  In  calculous  pyelitis  the  amount  is  some- 
times large.  In  tubercular  pyelitis  it  is  even  greater.  In 
cancer  of  the  kidney  the  urine  rarely  becomes  purulent.  The 
age  of  the  patient,  the  history  and  progress  of  the  case,  and  the 
absence  of  the  cancerous  cachexia,  excluded  the  idea  of  cancer 
of  the  kidney.  The  disease  then  should  be  either  calculous 
pvelitiB,  or  tubercular  disease  of  the  kidney. 

26 
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The  patient  had  never  suffered  from  any  of  those  earlj 
toins  which  usually  dcteiiDine  calculous  dise^^c.      But  her 
count  of  herself  was  necessarily  imperfect ;  and  little  reliai 
perhaps^  should  be  placed  on  answers  given  to  leading  questi< 
by  patients  of  this  class  of  life.     They  have  no  desire  to 
lead;  but  in  the  majority  of  cases  they  have  not  attendee 
the  points  which  the  pliysician  is  mo»t  desirous   of  kuowTj 
At  this  juncture  I  inclined  to  the  belief  that  the  ease  was 
of  calculous  irritation — and  it  wras  not  till  some  days  after  tl 
from  the  rapid  exhaustion  and  increased  amount  of  pus   in 
urine,  that  I  leaned  to  the  fear  that  it  was  tubercular  disoi 
The  principal  of  treatment  is  the  same  in  both;  it  is  to  nlla^ 
for  all  we  can  do  is  to  mitigate — the  suttcrings  of  the    pati 
and  diminish  by  opiates  the  distressing  frequency  of  micturit 
and  general  irritability  of  the   urinary  apparatus.       She 
ordered  the  Liquor  Qpii  sedativus,  in  small  doses,  to   be 
quently  repeated,  and  it  was  given  in  the  decoction  of 
iirsi.     But  this  failing  to  lessen  the  pain  and  distress,  lai 
do»es  at  longer  intervals  were  found  more  advantageous. 

On  March  5th  she  was  evidently  relieved  by  the  influena 
the  narcotic,  and  she  expressed  herself  as  having  felt  more 
and  had  been  able  to  sleep  longer  than  for  many  weeks. 
urine,  however,  continued  highly  purulent;  and  notwitlist« 
ing  the  apparent  relief  the  patient  experienced,  it  was  clear 
her  powers  were  yielding  to  the  drain  of  such  a  large  piirul 
secretory  surface.  No  alteration  took  place  in  her  sympto 
and  she  died  March  9th;  symptoms  of  fatal  exhaustion  com 
on  suddenly  and  unexpectedly. 

It  was  with  great  difliculty  that  a  post-mortem  esaminal 
was  obtained,  and  then  only  with  a  promise  that  the  kidn 
alone  should  be  examined.  Both  kidneys  had  a  bogg}',  sao 
lated  feel ;  tlicy  were  lobulated,  and  from  the  cut  extremitiei 
both  ureters  pus  dropped  freely.  The  left  kidney,  unope 
weighed  seven  and  a  half  ounces — the  right,  four  ounces 
half.  On  removing  the  capsule  of  the  left  kidney  one  or 
small  yellow  deposits,  about  the  size  of  a  lentil  seed,  were 
imbedded  in  the  capsular  covering.    The  surface  of  both  kida 
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was  smooth  and  somewhat  pale^  aud  had  many  similar  yellow 
spots  imbedded  in  tlie  cortex-  A  few  of  these  deposits,  larger 
than  the  otlicrs,  raised  the  surface  slightly.  On  a  section  Ijcing 
madcj  both  kidneys  were  found  sacculated,  and  contained  a 
quantity  of  pus.  The  ureters  were  not  obstructed,  but  their 
diameters  did  not  appear  so  large  as  ordinarily,  from  a  general 
thickening  of  tlie  wall  of  the  tube.  The  left  kidney  was  in  a 
more  advanced  stage  of  disease  than  the  riglit.  In  both,  the 
quantity  of  tubercular  deposit  dispersed  tlui^ugli  the  organ  waa 
very  great.  In  those  spots  in  which  the  ulcerative  process  had 
Dot  commenced,  the  deposit  had  a  yellowish  white  appearance, 
giving  the  parenchyma  of  the  kidney  the  appearance  of  being 
studded  with  yellow  granules.  Some  of  the  larger  of  them  were 
surrounded  by  an  inflammatory  margin — and  the  softening  and  ^ 
idcerative  process  seemed  to  commence  in  the  centre.  In  the 
left  kidney  there  was  one  large  cup-sliaped  ulcerative  cavity,  or 
renal  vomica — its  margin  composed  of  a  whitish  structure, 
denser  than  the  surrounding  parenchyma.  The  pus-secreting 
surface  of  this,  as  well  as  of  the  smaller  cavities,  was  tubercu- 
lated  in  a  marked  manner.  The  raucous  membrane  of  the 
pelvis  of  both  kidneys  was  remarkably  scabrous,  and  had  also 
numerous  tubercuhited  elevations  studded  over  it.  These 
characters  are  seen  in  a  drawing  in  my  possession  made  while 
the  preparation  was  perfectly  fresh. 

The  yeUow  dtf)OHit  in  the  capsule  was  of  a  cheesy  consistence, 
and  when  examined  with  the  microscope  consisted  entirely  of 
fine  molecular  granules,  and  some  larger  fat-granules ;  not  a 
trace  of  cell- structure  was  visible.  The  yellow  tulx^rcle  in 
the  cortex  of  the  kidney  had  a  similar  appearance.  The 
renal  structure  in  the  interval  of  these  deposits  exhibited  the 
usual  tubular  arrangement  of  healthy  kidneys,  the  epithelial 
cells,  both  in  appearance  and  position,  being  quite  natural. 
The  softening  tubercle,  was  to  a  certain  extent,  remarkable  for 
the  absence  of  the  usual  proportions  of  fat-  and  oil-granules ; 
and,  with  the  exception  of  large  granule-cells  (Gluge's)  and 
pus-corpuscles,  no  special  condition  was  observed.  Each  small 
deposit  of  tubercle  was  surrounded  by  a  marked  halo  of  redness. 
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lu  those  ill  ^hicb  the  process  of  softening  was  in  its  commei 
mentj  this  iuflammatorf  areola  was  most  marked.  W 
microscopically  examined,  it  appeared  as  a  fine  fibroid  depc 
gomethiijg  of  tlie  character  of  recently  coagtilatcd  hnnph, 
interlacing  of  fibres  in  every  direction.  The  progress  of  tul 
cular  ulceration  in  the  kidney  would  thus  appear  io  he  suhj 
to  the  same  law  which  has  been  observed  in  tubercular  xilc^ 
tion  of  the  lungs.  The  tubercular  deposit,  during  the  proc 
of  liquefaction,  sets  up  a  certain  degree  of  local  irritation 
exudation  of  IjtTuph  follows,  While  the  tubercular  dtsposit 
lasts,  this  becomes  the  seat  of  fresh  tubercular  deposit ;  thii 
its  turn  softens,  extends  tlie  area  of  iDtlammatory  exudaii 
and  thus  expanding  from  within  outwards,  the  ulcerating 
face  enlarges,  limited  only  by  the  boundaries  of  the  organ, 
life  of  the  patient,  or,  in  such  rare  cases  in  which  the  tubcrcH 
ulceration  is  arrested,  by  the  cessation  of  the  disposition  to 
formation  and  deposit  of  fresh  tubercle. 

The  progress  of  the  symptoms  in  this  poor  girPs  case  was  s 
as  might  justify  the  diagnosis  of  tubercle.  Her  symptoms  ^ 
continuous  and  unmitigated.  The  urine  always  exhibited 
same  purulent  character  ;  the  unne  of  one  micturition  did 
differ  from  that  of  another.  There  was  no  haematuria ; 
exhaustion  and  emaciation  were  rapid  and  fatal.  These 
slender  differences  in  the  character  of  symptoms  on  whicH 
rest  a  diagnosis^  but  I  believe  they  are  the  only  ones  w!j 
exist  between  calculus  and  tubercle  of  the  kidney^  and  w 
present  in  a  marked  manner,  would  justify  a  diagnosis  of 
latter  more  formidable  malady. 


RENAL   ABSCESS^ — TUBERCULOUS   PYELITIS. 

The  two  following  cases  of  renal  abscess 'will,  in   c^Sm 
distinction    to    the    last,    illustrate   some  of  the  diflScultiea] 
a  diagnosis  between  calculous  and  tuberculai*  disease  of 
kidneys.     The  patients  were  both  young  women,  and  althoug] 
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considerable  drain  of  pus  had  been  going  on  in  both  cases  up  to 
a  very  recent  period,  it  was  remarkable,  though  usually  the  case, 
that  the  aspect  and  general  appearance  of  neither  patient  would 
suggest  so  severe  a  disease  as  abseess  of  the  kidney. 

Case  XL\'1IL — Emma  S — ,  aet.  25,  of  short  stature  and  dark 
complexion,  but  not  niiliealthj  look^  a  sen  ant  by  occupation, 
came  under  my  notice  last  autumn  in  Ilallctt  ward. 

At  that  time  she  suffered  more  pai'ticularly  from  pain  at  the 
bottom  of  the  pubis  and  meatus  urinarius,  as  well  as  in  the  left 
hip,  as  if  proceeding  from  the  left  kidney,  with  frequent  and 
painful  micturition.  At  that  time  blood  occasionally  appeared 
in  the  urine  as  small  clots,  or  thready  and  mcmbranons.  The 
urine  was  at  this  time  constantly  purulent.  She  dated  the  com- 
mencement of  her  illnesa  about  eighteen  months  since,  at  which 
time  she  stated  she  could  not  hold  her  water.  She  described  also 
at  an  early  period  a  sudden^  sharp,  lancinating  pain,  arisinj^  in 
the  left  Uimbar  region,  and  followed  by  this  difficulty  of  retaining 
the  water,  with  distressing  frequency  of  micturition.  It  was  not 
for  some  months  that  the  urine  became  distinctly  milky  and 
thick.  She  appeared  to  have  undergone  some  examination  on 
the  suspicion  of  stone  in  the  bladder.  But  »he  never  had  the 
symptoms  characteristic  of  that  form  of  disease.  She  was 
admitted  into  Queen  Adelaide  Ward,  January  4thj  1861*  Her 
most  characteristic  symptoms  at  this  jieriod  were;  severe 
paroxysms  of  pain  of  a  stabbing  and  pungent  character,  com- 
mencing in  the  region  of  the  left  kidney  and  darting  downward 
apparently  in  the  course  of  the  left  ureter,  and  Using  itself  in 
the  symphysis  pubis,  mitigated  only  by  the  passage  of  a  small 
quantity  of  urine.  These  paroxysms  of  pain,  and  urgency  to 
micturate,  continued  night  and  day,  the  quantity  of  urine  passed " 
at  each  time  not  exceeding  a  spoonful,  sometimes  not  so  much. 
The  whole  quantity  in  the  twenty-four  hours  did  not  appear 
disproportioned  to  the  amount  of  fluid  drank.  The  urine 
collectetl  and  set  aside  sei)arated  into  a  very  pale  clear  portion 
and  a  dense,  well-marked  sediment  of  pus-corpuscles.  On 
examining  the  abdominal  region,  the  left  lumbar  space  and  the 
flank  of  that  side  appeared  fuller,  and  a  doubtful  sense  of  fluid 
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WM  felt.     Preisure  made  oti  this  Uinited  spot  excited  a  sicken 
•cttBc  of  pnJu^  of  Uie  snrne  cbamcter  us  that  described  as 
on  in  paroxysms.     The  patient  stated  that  she  had  seen  'V 
she  thought  red  sand  in  her  water  some  years  since. 

She  did  not  appear  to  have  experienced  any  ag^gravatio 
pain  on  any  bodily  exertion^  such  as  walking  over  unereu  grou 
or  the  jar  of  a  vehicle^  or  going  down  stairs,  occasions  wh 
will  frequently  excite  increased  suffering  in  cases  of  renal 
cuius.  When  the  sediment  was  examined  by  the  niicrosci 
pua-cclU  were  the  chief  objects^  a  few  oval  epithelial  cells,  p 
bably  from  the  ureter,  were  OBoe  seen.  The  treaUnent 
based  on  the  anodyne  effects  of  opium  and  benzoic  acid, 
grains  of  benzoic  acid,  and  a  drachm  of  the  compound  tincture 
camphor,  was  taken  every  four  hours.  She  was  placed 
liberal  diet,  and  the  constipating  effects  of  the  opiate  counli 
acted  by  castor-oil.  In  the  course  of  tlirec  weeks  frbm  admisao 
the  purulent  sediment  in  the  urine  gradually  decreased.  !M 
turition  was  less  frequent  and  the  paroxysms  of  paia  appeal 
to  have  yielded  to  the  soothing  influence  of  the  paregcric. 

I  thought  at  this  time,  that  though  in  all  probability  m 
relief  had  been  obtained  by  the  aj^ency  of  opium,  and  the  d 
tressiug  frcqucucy  of  micturition  had  Ijeen  moderated  by  it,  j 
that  the  gradual  decrease  of  tlie  pus  could  not  be  attributed 
this  remedial  agency,  but  that  it  was  rather  the  natural  progn 
of  the  disorder;  and  I  hazarded  a  conjecture  that  as  the  abse^ 
of  pus  from  the  urine  became  more  complete,  the  patient  wo 
probably  suffer  a  fresh  scries  of  symptoms,  of  which  the  preseq 
of  u  renal  tumour  would  form  the  key.     And  it  was  found  tls 
now  a  distinct  fluctuation  could  be  detected  in   the    lumh 
fipace.     The  patient  also  suffered  much  from  a  constant  achi] 
wearing  pain  in  the  loiua  and  on  the  left  hip  bone.     I  thougi 
that  this  diminution  of  the  pus  and  increase  of  tlic  renal  tumoi 
arose  from  the  probable  increase  in  the  size  of  the  calcul 
that  it  now  for  a  time  blocked  up  the  iiifiuulibalum  of  the  kidne 
in  which  it  w^ia  probably  lodged,  but  that  soon  the  pressure 
the  accumulating  pus  would  dilate  the  iufundibulum  and  alli 
the  pus  once  more  to  escape.     This  circumstance  occurred  aga 
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and  again  during  the  last  four  months.  The  urine  continued 
pale  and  clear  without  any  purulent  sediment  for  a  few  daya, 
the  patient  always  suffering  much  at  these  periods;  relief  came 
with  the  reappearance  of  the  pus.  To  eopy  the  daily  record  of 
the  case-book  would  be  tedious  and  uninstmctive,  for  it  con- 
tains aecoiints  of  the  alternations  of  these  periods  of  ag^ava- 
tion  and  relief.  During  three  months  she  did  not  deviate 
from  the  treatment  at  first  adopted,  opium  and  benzoic  acid, 
and  a  good  diet.  Uva  ursi  was  for  a  short  time  given ;  but 
tl>e  patient  declaring  that  nothing  had  ever  done  her  so  much 
good  as  the  opiate,  the  former  was  not  repeated*  In  the  begin- 
ning of  May,  the  record  states  that  the  patient  remained  with- 
out any  marked  alteration  of  symptoms,  Ou  the  whole,  she 
suffered  less  pain  than  formerly.  Her  chief  symptoms  con- 
tinued to  be  paroxysms  of  pain ;  something  analogous  to  renal 
colic,  commencing  at  the  left  hip,  extending  to  the  groin,  and 
thence  to  the  meatus  urinarius,  and  temporarily  relieved  by 
passing  a  small  quantity  of  water.  These  paroxysms  were  now 
only  present  when  the  urine  was  free  from  sediment,  and  became 
relieved  immediately  the  flow  of  pus  was  re-established.  Her 
general  condition  continued  remarkably  good.  On  June  Gth,  the 
urine  exhibited  but  traces  of  pus  for  a  period  of  three  weeks ;  a 
longer  interval  than  she  has  ever  before  experienced  since  the 
urine  became  purulent.  And  this  subsidence  was  characterised 
by  the  absence  of  any  of  those  paroxysms  of  pain  she  formerly 
suffered  when  the  urine  remained  clear. 

There  was  no  appreciable  enlargement  of  the  left  lumbar 
space  to  be  felt,  and  pressure  did  not  produce  any  marked  in- 
crease of  i)ain» 

I  had  occasion  to  remark  that  during  these  inten'als  of  appa- 
rent improvement,  the  urine,  though  to  the  unaided  eye  free  from 
pus,  was  nevertheless  very  pale,  and  as  if  a  drop  or  two  of  milk 
had  been  added,  and  though  a  very  scanty  sediment  was  thrown 
down,  that  this  invariably  exhibited  abundance  of  pus-cells :  now 
in  calculous  pyelitis  during  those  intervaU  in  which  the  puru- 
lent discharge  is  obstructed  by  the  impacted  calculus,  the  urine 
secreted  by  the  other  kidney,  presuming  it  to  be  healthy,  pre- 
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sents  the  usual  characteristics  of  ordinary  urine.  This  circn 
stance  threw  considcrahle  doubt  upon  my  first  opinion  that  t 
was  a  case  of  calculous  pyelitis.  Nevertheless^  the  tempon 
improvement  and  the  positive  diminution,  though  not  eni 
absence  of  pus,  was  not  in  accordance  with  what  usuaUy  happ< 
in  tuberculous  disease  of  the  kidney.  Her  condition  was  sti 
ciently  iraprovctl  to  justify  her  leaving  the  hospitaL 

ISo  long  time  however  elapsed  before  she  was  again  admitti 
On  tlie  2ud  of  August  she  came  to  the  hospital  in  a  state 
great  exhaustion,  suffering  from  diarrhoea  and  scanty,  almi 
suppressed  urine.  The  cuuntejiance  was  anxious,  the  pu 
very  small  and  weak,  tlie  tongue  red  and  inclined  to  be  dry,  \ 
there  was  no  drowsiness,  but  great  thirst.  The  renal  tiuna 
formerly  mentioned,  could  not  be  felt,  and  after  a  careful  ca 
sideratiou  of  her  condition  and  symptoms,  it  appeared  to  j 
that  the  diarrhea  in  all  probability  was  caused  by  a  communis 
tion  between  the  renal  tumour  and  the  intestine  (a  terminati 
before  alluded  to),  and  that  notwithstanding  the  unfavoral 
aspect  of  the  symptoms,  the  patient  might  yet  stniggle  throu| 
Stimulants  and  nutrition  were  abundantly  supplied,  but  wi 
varying  results ;  for  a  day  or  two  an  improvement  took  plai 
and  some  very  pale  but  scanty  urine  was  collected,  which  gavi 
small  sediment  consisting  of  pus-cells.  On  the  23rd  of  Augn 
the  report  stated  that  no  urine  had  been  passed  since  i 
21st.  A  catheter  was  passed,  but  no  urine  was  in  the  bladdi 
the  diarrhcEa  continued,  it  w^as  a  watery,  pituitous,  yella 
coloured  fluid,  in  which  no  pus  was  discernible.  She  d^ed  ti 
days  afterwards. 

I  cei'tainly  expected  to  find  a  fistulous  communicati< 
between  the  kidneys  and  the  intestiue,  but  none  such  exists 
Both  kidneys  were  sacculated ;  the  left,  the  largest,  eontmned 
creamy  fluid,  which  with  difficulty  could  be  squeezed  throu| 
the  channel  of  the  thickened  and  uarrowed  ureter.  The  Id 
ney  on  being  opened  presented  all  the  characters  of  the  most  al 
vanced  tubercular  pyelitis.  The  ulcerative  process  had  scoopi 
out  a  number  of  cavities,  lined  with  a  spurious  pus-secretii 
membrane.     The   right  kidney  presented  similar  appearance 
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only  less  advanced.  The  cortical  layer  was  tliickened,  and  some 
trace  of  the  conea  was  found,  as  well  as  of  the  tubular  structure 
of  the  organ.  The  cup-sha|icd  ca\'itie3  were  as  in  the  left 
kidney,  lined  by  a  pus-secreting  membrane.  The  ureter  was 
permeable^  but  ita  canal  narrowed  and  its  walls  thickened. 
The  lungs  had  a  few  scattered  tubercles  in  the  aj>ices.  The 
liver  was  fatty  and  pale.  The  mesenteric  glands  were  much 
enlarged,  and  soft,  and  evidently  the  seat  of  tubercular  deposit. 
This  case,  although  in  its  progress  more  tardy  than  is  usual 
with  tubercular  disease  of  the  kidnev,  nevertheless  afforded  an 
example  of  the  reliance  which  may  be  placed  on  the  persistence 
of  a  purulent  urine  as  a  sign  of  the  tubercular  disease. 

The  urine  in  this  case  presented  the  rare  character  of  inter- 
missions in  the  amount  of  pus.  Some  days  so  small  a  quantity 
was  present  as  to  give  to  the  urine  merely  the  appearance  of 
a  drop  or  two  of  milk  haviug  been  added  to  it.  I  am  free  to 
admit  that  more  than  onoe  I  was  ^deceived  by  this  diminution 
into  the  belief  that  its  subsidence  was  due  to  the  impaction  of  a 
calculus  in  the  ureter,  particularly  as  tliis  conclusion  was 
strengthened  by  the  presence  of  a  renal  tumour,  which  became 
painftd  in  proportion  as  the  quantity  of  pus  in  the  urine  de- 
creased. But  pus  never  altogether  disappeared.  The  urine 
never  presented  any  of  the  characters  of  a  secretion  formed  by 
a  second  kidney  unaffected  by  disease.  Pus  was  always  present ; 
the  urine  always  had  the  appearance  of  milkiness,  however 
faint.  And  this  case  strengthens  my  conviction,  that  a  urine 
which  never  altogether  loses  its  purulent  character,  though  the 
pus  decreases  to  an  infinitely  small  quantity,  the  faiut,  milky 
aspect  continuing  throughout,  becomes  a  very  reliable  diagnos- 
tic sign  of  tubercular  disease  of  the  kidney. 


aiNAL  abscess;  tubercular? 


The  next  case  is  also  that  of  a  young  woman;  but,  ex- 
cepting that  the  urine  was  abundantly  purulent,  and  that  there 
was  frequent  and  painful  micturition,  tlie  symptoms  present 
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&0  ot!ier  fcattirc  in  unison.  It  was  an  abaoeas  of  tbe  ki 
—probably  of  both  kidneys — but  it  bad  cx1iibit4^d  some  ol 
cbaracters  of  tubercular  or  scrofulous  pyeJitis,  ratber 
th«  calculous  form  of  ibe  disease.  Tbis  case  will  afford 
an  opportniiitj  of  niakiug  some  observatioaa  on  the  diagi 
between  these  disorders. 

Cask  XL IX. —Elizabeth  D— ,  ^t.  21,  a  servant,  of 
■taiure,  well  proportioned,  and  not  nnbealthy  aspect, 
mitted  April  5^  18G1,  into  Queen  Adelaide  ward,  with 
following  history.  About  three  months  since  she  experiei 
a  severe  pain  in  the  left  groin,  aggravated  by  motion, 
accompanied  by  violent  lancinating  sensations  in  the  na< 
nriuarius,  with  distressing  frequency  of  micturition.  She  st) 
that  the  quantity  of  water  passed  was  very  small  each 
that  it  was  milky  from  the  first,  and  that  no  relief  was 
pcrieuced  by  emptyiag  the  bladder,  however  frequent.  She 
no  recollection  of  having  seen  blood  in  the  urine  at  any 
The  urine  had  been  from  the  first  of  the  same  milky  appeara 
and  at  no  period  had  it  deviated  from  this  character.  T| 
appeared,  from  her  description,  to  have  been  a  feverish  state, 
anorexia  and  thirst,  and  constipated  bowels  at  the  commoi 
mcnt  of  her  illness;  she  did  not  appear  to  have  received 
medical  treatment  at  this  time.  But  the  frequency  of  pa 
water,  the  uunatujal  appearance  of  it,  and  the  pain  in  the 
and  pubis,  caused  her  to  seek  relief.  My  atteution  was  ca 
to  her  case  by  my  friend  Mr.  Power,  and  I  had  no  hesitju 
in  pronouncing  it  a  case  of  renal  abscess.  The  nrine 
examined  the  day  after  her  admission.  The  supernatant  c 
portion  had  the  colour  of  healthy  urine ;  it  was  faintly  acid 
waa  albuminous,  and  it  had  a  specific  gravity  of  I'015.  * 
sediment  was  of  a  pale,  yellowish,  or  creamy  hue  ;  it  occupi 
more  than  one-half  of  the  glass  in  which  it  was  allowed  to 
Both  by  the  microscope,  and  by  liquor  potassae,  it  exhibited 
characters  of  pus.  All  the  organs  appeared  healthy,  ' 
sounds  of  the  chest  were  natural,  also  those  of  the  heart,  ' 
puke  was  natural  in  volume  and  frequency.  The  tongue 
dean,  and  the  appetite  moderate ;  no  thirst.     Slight  tendei 
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to  constipation*  Sleep  disturbed  by  firequeney  of  micturition. 
She  was  ordered  the  pot assio- tartrate  of  soda,  as  a  lai^ative; 
and  the  cod-Hver  oil  iu  drachm-doses  three  times  a  day  ;  full 
dietj  and  a  pint  of  porter.  The  symptoms  here  recorded  are  not 
those  strictly  pathognomonic  of  calculous  disease  of  the  kiduey, 

1.  Calculous  disease  is  most  frequently  associated  with  haema- 
turia  in  the  early  stage. 

2.  It  commences  without  any  well  marked  origin. 

3.  The  urine  becomes  gradually  purulent,  oftentimes  weeks 
elapsing  before  the  full  measure  of  pus  is  discharged. 

4.  The  symptomatic  pains  arc  usually  charactcristio — pain 
before,  not  after,  and  relieved  by,  micturition ;  pain  more  or 
less  situated  in  the  haunch  bone,  and  extending  down  the  thigh, 
occasionally  with  numbness,  and  in  the  male,  retraction  of  the 
testicle. 

In  the  case  under  consideration  there  appears  to  have  been  a 
period  of  febrile  disturbance  marking  the  origin,  or  early  period, 
of  the  attack.  There  was  no  hsematuria,  and  the  urine  became 
quickly,  suddenly,  milky  or  purulent,  I  am  quite  aware  of  the 
diflSculty  and  uncertainty  in  getting  a  correct  history  of  symp- 
toms  three  or  four  months  past ;  and  more  particularly  where  a 
patient  was  not  under  medical  treatment.  Yet  this  young 
womaQ  was  by  no  means  deficient  in  intelligence,  and  she  spoke 
most  distinctly  of  the  febrile  symptoms,  the  prostration  and  ex- 
haustion, the  loss  of  appetite  and  thirst  which  ushered  in  the 
complaint.  I  cannot  doubt  her  correctness.  These  were  not 
the  B^'mptoms  of  calculous  disease  of  the  kidney.  They  were 
more  the  signs  of  nephritis.  Now  1  am  by  no  means  prepared 
to  lulmit  the  existence  of  a  disease  which  was  once  called  idio- 
pathic nephritis. 

Inflammation  of  the  kidney  never  exists  but  as  a  symptom. 
It  is  either  symptomatic  of  Bright's  disease,  of  calculus  in  the 
kidney,  of  tubercular  or  scrofulous  deposit  in  the  kidney,  of 
some  malignant  disease,  as  cancer — all  of  which  are  accompanied 
by  their  'appropriate  and  diagnostic  characters.  Briglit's  dis- 
ease often  commences  with  fever,  but  this  is  followed  by  special 
alteration  in  the  quality  and  composition  of  the  urine.     Tuber- 
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cnlar  and  scrofalous  inflammation  of  the  kidney  comm 
with  febrile  distiirbance,  followed  immediately  by  pun 
urine.  Malignant  disease  occasionally  commences  with  ri 
followed  by  violent  and  repeated  liBematuria*  Calculons  dii 
of  the  kidney  rarely  commences  with  fcrcr;  its  sympi 
come  on  insidiously,  most  frequently  with  slight  attack 
haematuria^  followed  by  turbid  or  mueoua  nriac,  ultimi 
becoming  purulent. 

Taking  into  our  estimate  the  history  and  progress  of 
case,  it  presents  the  features  of  tubercular  or  scrofulous 
litis,  rather  than  of  any  other  form  of  renal  disease.  1 
was  a  febrile  staple ;  no  haematuria ;  and  a  sudden  appean 
of  pus  in  the  urine,  and  that  purulent  state  continued 
terruptedly,  not  intcrmittingly,  but  continuously.  But  1 
state  the  progress  of  the  case  after  a  month  under  trcati 
by  cod-liver  oil.  The  frequency  of  micturition  subsided^ 
she  felt  getting  better  daily.  She  passed  water  not  more 
two  or  three  times  in  the  night ;  before,  it  was  nearly  c 
quarter  of  an  hour.  The  amount  of  sediment  had  seni 
diminished ;  not  occupying  more  than  half  the  bulk  it  di( 
admission.  Again,  in  the  beginning  of  June,  two  months 
treatment,  the  case-book  stated  that  the  amount  of  pus  conti 
to  decrease.  Micturition  not  more  than  once  during  the  nf 
and  the  presence  of  pain  in  the  passage,  and  at  the  pubis^  ^-as 
occasional.  In  the  middle  of  July  the  urine  presented  oq 
flocculent  sediment.  Now  this  is  not  the  ordinary  progra 
tubercular  or  scrofulous  pyelitis.  In  that  form  of  r 
disorder  the  patient  rarely  exhibits  signs  of  improvement, 
docs  the  disease  become  ameliorated.  If  the  progress  of  « 
cases  is  not  rapid,  it  is  usually,  I  may  almost  say  unifori 
towards  a  fatal  termination.  The  structure  of  the  kidney, 
filtrated  throughout  with  tubercular  deposit,  breaks  up  at 
different  points  into  a  state  of  active  ulceration,  and  the  pu 
lent  drain  soon  exhausts  the  patient,  who  dies  within  a 
months  of  the  commcncenicut  of  the  s}Tnptoms.  In  this 
every  feature  but  one  agreed  with  tubercle  of  the  kidney ; 
that  one  of  disagreement  is  the  manifest  improvement  of 
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patient^  not  only  as  regards  her  general  health,  but  as  regards 

the  local  symptoms  of  the  renal  disorder. 

In  the  sequel  she  experienced  no  unusual  frequency  of  mic- 
turition ;  no  pain ;  the  urine  exhibited  a  faint  deposit  of  pus- 
cells,  bat  the  general  health  was  excellent.  It  may  be  asked, 
may  there  not  be  an  idiopathic  nephritis,  an  uncomplicated 
inflammation  of  the  parenchyma  of  the  kidney  terminating  in 
suppuration,  and  may  not  this  be  an  example?  I  have  already 
expressed  my  doubtn  as  to  the  existence  of  an  idiopathic 
nephritis.  The  celebrated  Dr.  Gregory  held  this  opinion. 
jMoreoverj  nephritis  whether  from  local  injury,  morbus  Brightii^ 
or  calculus,  mostly  declares  itself  by  an  attack  of  hiematuria. 
The  patient  Iiad  never  suffered  from  such  a  symptom,  and  in 
this  respect  her  case  was  analogous  to  one  I  have  already  given 
in  detail. 

The  interesting  feature  of  tliis  case  was  the  gradual  diminution 
of  the  purulent  deposit ;  its  becoming  at  last  little  more  than 
a  flocculent  sediment,  such  as  is  sometimes  seen  in  urine 
surcharged  with  urethral,  vaginal^  and  vesical  epithelium. 
Here,  at  the  latter  stage,  the  urine  presented  the  features  usually 
noticed  in  the  second  stage  of  calculous  disease  of  the  kidney. 
The  urine  first  sauguinolent  and  scanty,  becoraes  clear  with 
a  mucous  deposit,  followed,  often  rapidly,  by  the  presence  of 
a  large  quantity  of  pus.  In  those  cases  of  calculous  disease  of 
the  kidney  in  w  hich,  the  calculus  by  forming  a  pouch  or  bed  for 
itself,  the  purulent  discharge  gradually  ceases,  the  urine  for  a 
time  presents  just  such  conditions  as  are  observed  here.  It 
is  a  subsiding  of  the  irritation  caused  by  the  calculus,  and  a 
gradual  change  firom  the  formation  of  pus-cells  to  the  produc- 
tion, first  of  celU  with  many  nuclei  or  granular^  and  ultimately 
to  the  development  of  cells  which  continuously  approach 
nearer  and  nearer  to  the  character  of  the  ordinary  epithelium  of 
the  part.  The  treatment  of  this  case  was  purely  palliative. 
Great  benefit  appeared  to  have  been  derived  from  cod-liver  oil, 
which  seemed  to  have  supplied  the  waste  which  so  copious  a 
purulent  discharge  necessarily  created.  The  case  forcibly  illus- 
trates the  difficulties  of  diagnosis  between  calculous  and  tuber- 
cular pyelitis. 
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The  existence  of  such   a  disease  as  idiopatbic  nephritis 
becu  doubted.     That  is,  of  a  disease  wliich  represents  an  infll 
mat  ion  of  the  substance  of  the  kidneys^  followed   bv  the 
mation  of  a  large  qtiantity  of  pus,  and  not  excited  by  the 
tation  of  a  calculus,  or  the  presence  of  tubercular  or  scrofu! 
matter.     Cases  occur,  however,  in  wiiich,  wliile  all  the  cfaai 
temtic    symptoms   of   tubercular  or  scrofu lou»    prelitk 
present,  the  sequel  forbids  us  to  thiTik  that  these  could  be 
active  agents;  as  it  is  contrary  to  experience  to  expect  a  i 
of  such  forms  of  renal  diseases,  and  aa  such  cases  wmnt 
characteristic  symptoms  of  calculous  pyelitis,  they  must  et 
be  examples  of  tubercle  of  the  kidney  curable,  or  of  idiops^ 
nephritis,  the  existence  of  whicli  has  been  doubted.    The  fol 
ing  case  illustrates  this  doubt : 

Jcanncttc  G — ,  set.  32,  in   eerrice,   was  sent  up  fi 
countrj'  for  my  opinion.     She  had  twice  suffered   from 
tnria  preceded  by  rigors,  soon  followed  by  a  moat   distrc 
pain  and  aching  at  the  neck  of  the  bladder  and  urethra, 
urgent  frequency  of  micturition.     These  symptoms  comtneu 
some  twelve  months  before  I  saw  her  in  March,  1  SOS- 
urine  she  stated  was  milky  when  passed  and  settled  into  a  i 
portion  and  a  sediment*     She  had  never  passed  sand  or  gr; 
When  I  first  saw  her  she  could  retain  but  little  water  ; 
rition  being  required  every  half  hour.     She  had  lost  lleah  ; 
appetite  was  capricious;  her  rest  was  broken.     She  BuSk 
night  sweats,   and  her  general  aspect  was  anxious   and 
worn.     She  described  a  pain  in  the  right  lumbar  region,  wl 
was  increased  by  pressure  and  darted  down  in  the  directioi 
the  ureter  of  that  side.     The  urine  was  distinctly  puruh 
the  sediment  forming  nearly  one  fourth  of  the  fluid.      Tl| 
was  no  cough  and  the  chest  was  free  from  all  intimatioi 
tubercle.    No  renal  tumour  could  be  detected.     The  microso 
exhibited  the  field  full  of  pus-cells,  with  here  and  there  i 
thelial  cell  from  the    bladder    and  urethra.      I  viewed    fi 
symptoms  as  arising  from  scrofulous  pyelitis  or  tubercle  in 
kidney,  and  an  unfavorable  prognosis  was  formed. 

It  was  eventually  decided  that  she  should  come  under 
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care  in  the  hospital.  She  was  received  about  the  last  week  in 
March.  Her  symptoms  on  admission  were  those  above  de- 
gcnbed ;  the  most  prominent  of  which  was  the  urgent  calls  to 
paes  water  every  half  hour,  destroying^  all  chance  of  refreshing 
sleep,  and  to  allay  which  was  the  first  object. 

She  had  the  compound  tincture  of  camphor  in  drafhrn-dosea 
every  four  hours.  Cod-liver  oil  and  evenlimlly  the  tincture  of 
the  sesqiiichloridc  of  iron.  She  continued  with  varying  pros- 
pects of  improvement,  finding  much  benefit  from  opiates,  till 
the  commencement  of  June,  wlien  the  purulent  condition  of 
the  urine  began  to  abate,  and  the  desire  to  pass  water  with  the 
pain  at  the  neck  of  the  bladder  to  subside.  She  began  to  make 
flesh,  her  sleep  now  becoming  restorative,  and  but  little  dis- 
turbed by  calls  to  pass  water. 

In  the  beginning  of  July  she  did  not  pass  water  more  than 
every  four  hours,  and  the  purulent  deposit  in  the  urine  could 
only  be  recognised  by  the  microscope.  She  eventually  left  the 
hospital  for  Scotland  at  the  end  of  July  in  a  comparatively  good 
state  of  health. 

These  symptoms  could  scarcely  arise  from  tubercle  or  from 
scrofulous  pyelitis,  as  these  disorders  never  terminate  favorably, 
and  they  certainly  had  not  the  characteristics  of  calculous  pye- 
litis. The  origin  of  the  complaint,  twelve  months  before  was 
obdcure;  for  although  the  patient  was  intelligent  enough,  yet  I 
failed  to  elicit  any  reliable  facts  from  which  1  coidd  trace  the 
commencement  to  causes  calculated  to  excite  simple  uncom- 
plicated inflammation  of  the  kidneys.  If  the  case  conveys  no 
positive  information  as  to  the  cause  of  the  symptoms,  we  learn, 
however,  how  valuable  and  reliable  an  agent  is  opium  to  allay 
pain,  and  how  much  may  be  expected  from  cod -liver  oil  and 
nutrients,  in  conjunction  with  ferruginous  preparations. 
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TUBERCULAR   OR   SCROFULOUS    NEPHRITIS. 


Frequency  of  micturition,  most  distressing  and  urgent,  some- 
times every  ten  minates  or  quarter  of  an  hour*    Aching  pain 
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at  extremity  of  t^ethra  or  neck  of  bladder,  momentarily  i 
by  making  water.  Hsematuria  more  or  less  abundant 
spending  with,  or  just  antecedent  to  severe  rigors.  Hea 
pain  in  the  loins.  Heat  of  skin  and  accelerated  pub 
evidence  of  febrile  disturbance.  Sometimes,  irritability 
stomach.  Urine  rapidly  becomes  purulent,  eacli  mict 
presenting  the  urine  as  a  milky  fluid,  which  at  rest  sooi 
rates  into  a  purulent  sediment  and  a  supernatant  dear,  i 
albuminous  fluid.  Microscope  exhibits  nothing  but  pi 
and  granular  matter.  The  amount  of  pus  gradually  and 
daily  increases.  The  patient  suffers  exacerbations  of  ft 
the  form  of  hectic. 

The  symptoms  of  suppurative  nephritis  nnconnecte 
tubercle  will  not  materially  differ,  except  that  this  i 
extremely  rare  and  has  not  necessarily  a  fatal  terminate 
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CHAPTER  VIL 

ON    THE  DIAOXOSIS   OF    MALIGNANT   AND    CANCEROUS    DISEASES 
OP   TBE    KIDNEYS. 

Cancerous  or  malignant  disease  of  the  kidney  or  bladder  is 
among  the  least  eoramou  of  the  disorders  of  these  organs.  It 
occurs  for  the  most  part  in  the  middle  or  later  perioda  of  life. 
It  is  incurable,  and  may  be  said  also  to  be  irremediable,  except 
through  the  soothing  intluence  of  opium ;  the  cancerous 
growth  cannot  be  arrested,  and  sooner  or  later  the  patient  sinks 
from  the  exhaustion  of  frequently  recurring  hffimorrhage.  In  a 
few  cases  this  form  of  disease  brings  with  it  the  expressive  and 
unmistakeable  features  of  the  cancerous  diathesis;  in  others 
this  peculiarity  is  absent,  and  tlic  countenance  of  the  patient 
e^ihibits  but  the  characteristics  of  a  ha^morrhagic  and  fatal  dis- 
ease. The  disease,  whether  of  the  kidneys  or  !)ladder,  is  often 
not  recognised  even  by  physicians  and  surgeons  of  eminence, 
because  sufficient  proniinenee  has  not  been  given  to  what 
I  believe  to  be  the  pathognomonic  symptom  in  malignant 
disease  of  these  organs.  That  symptom  is  frequently  recurring 
haematuria;  the  orine  in  tlie  intervals  of  the  early  period 
of  the  disease  exhibiting  no  indications  of  renal  or  vesical 
disorder.  The  haematuria  at  length  becomes  continuous^  and 
the  patient  dies  from  exhaustion.  Wliatever  adds  to  the 
accuracy  of  diagnosis  strengthens  the  remedial  powers  of  medi- 
cine, and  brings  the  physician  nearer  to  the  object  to  which  all 
the  efforts  of  our  art  are  directed^  the  palliation  if  not  the 
cure  of  disease.  How  many  trifling  and  worthless  remedies  are 
admimstered  in  total  ignorance  of  the  pathological  conditions 
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out  of  which  the  patient's  symptoms  spriog.  How  efifee 
OH  the  other  hand  remedies  become,  when  the  etiolog; 
a  disease  is  recognised^  and  the  true  cause  of  the  srmptj 
detected. 

The  only  ponod  during  which  the  diagnosis  of  cancer  of 
kidney  or  bladder  is  beset  with  any  difficulty^  is  the  first  me 
or  two  of  the  origin  of  the  sytnptoms  j'and  the  disease  then 
hardly  be  distinguished,  except  by  its  antecedents,  from  calci 
of  the»e  organs.  Hsematuria  is  characteristic  of  both  ;  bu 
calculus  of  the  kidney,  the  patient  in  the  great  majorit 
cases  has  suffered  marked  s^^mptoms  of  gravely  or  perhap 
gont.  Whereas,  in  cancer,  till  the  hematuria  occurs, 
sign  of  any  kind  gives  rise  to  any  suspicion  of  renal  disca< 
If  attention  be  paid  to  the  following  most  commonly  occufl 
symptoms,  anterior  to  the  attack  of  haematuria,  the  difficult 
the  diagnosis,  even  in  the  earliest  period,  will  be  consider^ 
lessened.  In  calculus  of  the  kidney  there  are  pain  and  ac| 
in  the  loins;  frequency  of  micturition;  urine  more  or 
loaded  with  red  sand  and  urates;  sympathetic  sensat 
extending  to  the  crest  of  the  ilium,  pubis,  and  those  parts  of 
external  surface  which  are  supplied  by  the  external  en 
cutaneous  nerve,  are  among  the  most  frequent  prenionif 
symptoms. 

These,  however^  are  by  no  means  constant,  nor  are  tKe; 
be  recognised  in  every  case;  but  there  is  one  that  is  ne 
absent,  and  which  troublea  the  patient  long  before  hsemati 
alarms  him,  and  that  is  frequency  of  micturition.  This  may 
present  for  weeks  or  for  mouths-^not  always  with  the  a^ 
intensity,  but  varying  much  with  the  eflPecta  of  diet  i 
regimen.  In  cancer  of  the  kidney  these  premonitions  are  : 
present.  IlEematuria  is  the  first  premonitory  symptom,  i 
the  appearance  of  blood  in  the  urine  is  unaccompanied  by  i 
sympathetic  irritation,  except  that  while  it  continues  there 
troublesome  frequency  to  pass  water;  but  this  frequency 
micturition  accompanies  the  haematuria,  it  does  not  pre*eri 
nor  does  it  continue  after  the  hematuria  has  for  a  time  ceaa 
Tbis  haemorrhagic  state  varies  very  much  in  the  early  stag« 


D1SE\»K    OF   THK    KIDNKY    WITHOUT    UROP8Y. 


419 


L  cancer  of  the  kidney,  both  as  regards  duration  and  amount, 
^k  In  those  eases  which  have  fallen  under  my  obscrTation,  the 
"^  amount  at  first  has  beeu  moderate,  and  the  duration  for  a  few 
days.  Tlie  haematuria  slowly  disappears,  leaving  the  urine  for 
some  time  charged  with  blood-corpuscles,  as  revealed  by  the 
microscope;  and  with  a  few  membranous  floccuH,  which  are 
small  fibrinous  eoa^la,  with  no  special  character  to  distinguish 
them  from  similar  coa^ula  found  in  the  haimorrhagic  period  of 
calculus  of  the  kidney.  At  this  period,  except  in  the  antecc- 
r  dent  symptoms,  there  is  nothing  to  mark  the  difference  between 
^p  the  two  disorders.  The  characteristic  differences  are  to  be 
f  fonnd  in  the  symptoms  which  mark  the  progress  of  each. 
L  In  calculous  disease,  the  urine,  after  the  period  of  hiemorrhage 

^P  has  subsided,  becomes  daily  more  and  more  loaded  with  exuda* 
"  tion -corpuscles,  often  called  mucous  urine ;  this  fluid,  when  set 
at  rest,  throws  down  a  conspicuous  flocculcnt  cloud,  which, 
when  examined  by  the  microscope,  is  seen  to  consist  of  cells 
having  a  compound  nucleus — -many  po^^sesshtg  the  well-known 
reniform  or  trefoiled  nucleus — thus  gradually  assuming  the 
character  of  the  pus-cell.  Slowly  the  urine  becomes  more  and 
more  turbid  and  milky,  and  settles  into  the  characteristic  cream- 
coloured  or  yellowish  sediment,  from  the  abundance  of  pus-cells 
now  thrown  off.  But  in  cancer  of  the  kidney  no  such  change 
as  this  follows  the  hfematuria :  a  period  of  rest  occurs,  the 
urine,  to  the  unaided  eye,  appears  free  from  blood,  and  to  all 
appearances  healthy  j  weeks  or  months  may  pass,  and  then 
again  hBcmorrhage  occurs.  It  probably  may  now  last  longer, 
and  be  so  profuse  as  to  make  a  sensible  impression  oo  the 
aspect  and  condition  of  the  patient.  Again  it  subsides,  again 
returns :  and  thus,  after  a  period  of  varying  duration,  exhausted 
by  the  frequency  and  abundance  of  the  haemorrhage,  and  worn 
out  by  the  rapacity  of  the  devouring  cancer,  for  it  is  seldom 
limited  at  the  last  stage  to  the  kidneys  themselves,  the  patient 
dies  with  most  of  the  usual  evidences  of  the  cancerous  diathesis. 
So  that  what  had  offered  at  the  commencement  some  difficulty 
of  diagnosis,  as  the  disease  progresses,  sufficiently  pronounces 
itself,  and  declares  with  unmistakeable  significance  its  incurable 
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and  taalignant  character.  It  will  be  thus  seen  that 
diagnostic  symptom  of  most  value  is  the  repetition  of! 
attacks  of  hsematuria,  the  urine  not  becoming  purulent,  or  i 
any  characteristic  alteration  during  the  intervals.  The  diai 
with  which  cancer  of  the  kidneys  in  its  earlj  stages  is  a 
likely  to  be,  and  has  been  confounded,  is  polypus  of 
bladder,  Tbis  gives  rise  to  frequent  and  serioas  attack 
haemorrhage ;  but  it  also  gives  rise  to  symptoms  ofretcntio 
urine  from  large  coagula  forming  in  the  bladder^  aod  bloci 
up  the  entrance  of  the  urethra.  Such  coagula  rarely  fors 
the  hjeraorrhage  from  calculus  or  cancer.  The  blood  oojus 
these  disorders  more  slowly,  and  mixing  with  the  urine,  fa 
a  solution  of  blood  and  urine  with  very  small  flocculent  coa^ 
which  are  without  difficulty  passed  through  the  urethra, 
in  polypus  the  sudden  gush  of  blood  into  the  bladder  coa^ul 
in  mass,  and  often  forms  an  obstacle  to  the  escape  of  the  i 
part  as  well  as  the  urine,  which  gives  rise  to  the  sjmpt 
peculiar  to  retentiou  of  urine.  The  surgeon  may  succea 
detecting  the  presence  of  polypus  when  it  has  acquired  a  i 
siderable  size;  but  in  the  early  stage  of  the  disorder,  i 
little  reliance  can  be  placed  on  catheter  exploration. 
malignant  disease  of  the  kidney,  the  presence  or  absence 
sedimentary  matter  in  the  urine  subsequent  to  the  bsemoniii 
will  be  dependent  on  the  form  of  cancerous  deposit.  • 
ulcerative  process,  in  my  experience,  is  very  rare  in  these  foi 
of  disease.  The  scirrhous  growth  invades  the  organ,  indu 
attack  after  attack  of  haematuria,  but  rarely  sets  up  an  ulci 
tive  process  in  the  kidney  j  so  that  the  urine  does  not  fura 
any  sedimentary  matter  that  is  peculiar  to  these  maliga 
forms  of  disease.  After  death,  the  sciiThous  mass,  when  limij 
to  the  kidney,  is  seen  deposited  in  considerable  masses,  oblite 
ting  and  compressing  the  tubular  structure,  but  not  acc0 
panied  by  any  ulceration.  The  diagnostic  symptoms,  thenjj 
cancer  of  the  kidney,  on  which  most  reliance  can  be  placec 
the  repeated  haematuria ;  the  urine  in  the  intervals  presenti 
nothing  remarkable,  becoming  clear  but  natural  in  appearan 
and  rarely  having  cells  pecuMar  to  this  class  of  disorder.     Thi 
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are  no  reliable  sympathetic  sensations,  sucli  as  become  so  dia* 
gnostic  in  calculous  disease  of  the  kidney.  The  patient  rarely 
complains  of  any  uneasiness  referable  to  the  kidneys;  but  he 
expericuces  an  aching  at  the  pubis  and  glans  penis,  and  some 
uneasy  sensations^  attributed  to  the  stomach  or  some  undefined 
spot  in  the  abdominal  cavity.  These  become,  as  the  disease 
advances,  more  urgent,  constant,  and  of  that  gnawing  character 
Mhich  is  peculiar  to  cancerous  growth.  But  this  is  by  no  means 
universally  the  case.  In  some  cases  of  long  duration,  and 
when  the  kidney  becomes  the  seat  of  extensive  cancerous 
deposit,  a  tumour  may  be  traced  in  the  lumbar  spaces,  and  re- 
cognised as  an  enlarged  kidney.  But  there  is  no  symptom 
more  constant  than  the  frequent  recurrence  of  haematuria. 
Indeed,  towards  the  latter  stages  of  the  complaint  the  haema- 
turia  becomes  habitual ;  and  the  patient  die^,  apparently  more 
from  the  loss  of  blood  than  from  the  corroding  and  devouring 
voracity  of  the  cancerous  deposit. 

Case  L. — A  clergyman,  nearly  sixty  years  of  age,  having 
enjoyed,  up  to  the  last  two  years,  fair  average  health,  consulted 
mc  for  hiematuria,  which  had  been  present,  with  intervals  of 
only  a  few  days,  for  two  years.  His  aspect  was  that  of  one  who 
enjoyed  good  licalth,  and  by  no  means  indic4ited  the  serious 
haemorrhage  from  which  he  had  suffered  so  long.  He  stated  that 
when  travelling  on  the  Contineut  about  two  years  previously,  he 
experienced  some  uneasy  sensations  in  the  abdomen^  which 
were  attributed  to  indigestion ;  and  an  uneasy  sensation  at  the 
extremity  of  the  penis  which  was  followed  by  a  considerable 
discharge  of  bloody  urine.  This  continued  for  many  weeks 
without  any  amelioration ;  and  from  that  time  to  the  present 
the  longest  interval  he  had  known  without  blood  in  the  m'ine 
had  been  three  weeks.  During  these  interials  the  urine 
became,  according  to  his  observations,  perfectly  natural  and 
clear,  Tbe  pain,  accompanied  by  a  sense  of  heat  in  the 
urethral  passage,  then  returned,  and  was  accompanied  by  bloody 
urine.  But  he  had  never  experienced  any  other  symptoms  cal- 
culated to  throw  light  on  the  source  or  cause  of  this  haematuria. 
He  had  never  had  gout,  nor  suffered  from  gravel,  nor  increased 
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frequency  of  mictuntion ;  nor  had   he   ever  experienced 
lumbar   pain,   or   sense  of  su'hiug   or  numbness  in  any  p 
tujipUed  by  sentient  nerves,  derivetl  from  the  lumbar  plexus 
He  passed  water  in  my  presence,  and  it  was  bloody  to  a  i 
siderable  degree.     Examined  by  the  microscope  the  field 
full  of  blood*di8C8,  and   amorphous    fibrinous    flakes;    ani 
sample  examined  several  hours  afterwards  presented  crystal 
uric  acid.     This  uriuCj  so  bloody,  nevcrtheleas  contained 
natural  proportion  of  urea  and  uric  acid.     The  phosphates  ' 
not  estimated.     He  had  been  taking  gallic  acid  for  some  tii 
and  he  thought  with  some  benefit^  as  it  was  under  this  tn 
raent  that   he  experienced    the   longest  interval    from   bl 
urine.     As  I  was  very  desirous  of  examining  some  of  the  m 
free  from  blood,  he  was  directed  to  continue  the  astringent  ul 
this  desirable  result  was  again  obtained.     Four  days  after, 
event  happened,  and  the  urine  was  carefully   examined,  I 
microscopically  and  chemically.     By  the  first  method^  ailer 
urine  had  been  allowed  to  settle,  a  blood-disc  here  and  th 
with  a  few  so-called  exudation  (mucous)  corpuscles,  and  a 
or  two  of  vesical  and  urethral  epithelium,  were  the  only  obj 
visible ;  and  thus  far,  witli  tlie  exceptiou  of  the  blood-discs, 
urine  was  natural.    Chemically,  a  trace  of  albumen  was  detect! 
the  specific  gravity  was  I'OIS.     There  was  a  well-marked 
reaction ;  and  urea  and  uric  acid  were  in  natural  proporti 
The  earthy  pho&phates  were  thought  to  be  something  in  exc^ 
as  estimated  by  precipitation  by  ammonia.     Tins  gentleman 
never  suffered  any  symptoms  of  dropsy,  no  cedema  of  ankl 
nor  any  apparent  diminution  in  the  amount  of  urine  voided. 
was  quite  evident  thiit  neither  morbus  Brightii  nor  calculo 
disease  of  the   kidneys   were   present,   or  could   be   assign 
as   the   probable   causes   of  the   hsematuria.     Polypus  of 
bladder,  and   caacerous  deposit  in   the  kidneys,  were  the 
maining  possible  diseases.     Tubercle  of  the  kidneys  was 
eluded,  because  in  that  form  of  disease,  although  haBmatui 
may  occur  in  the  outset,  yet  it  is,  within  a  very  short  ti 
invariably  followed   by  punilent  unne;   but  iti   this  case^ 
more  than  two  years,  the  urim;  had  never  been  charged  with  { 
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Other  ingredient  but  blood.  It  was,  then,  either  a  case  of 
polypus  of  the  bladder,  or  cancer  of  one  or  both  kidneys.  I 
understood  that  he  had  been  examined  by  a  distinguished 
snrgeon,  who  pronounced  the  bladder  free  from  disease.  Up  to 
this  period  the  patient  had  been  free  from  that  symptom  which 
I  am  inclined  to  think  very  characteristic  of  polypus  of  the 
bladder,  which  is,  in  addition  to  the  copious  hiematiiria,  the 
CO- existence » or  rather  formation  of  large  coagiila  in  the  bladder, 
which  block  up  tlic  meatus  uriiiarius,  and  give  rise  to  great 
distress  by  the  sudden  stoppage  of  the  current,  and  the  painful 
efforts  made  by  the  patient  to  overcome  the  obstacle  to  the 
emptying  the  bladder.  In  cancer  the  haemorrhage  is  usually 
slow,  and  the  amount  of  blood,  however  great  it  may  be  in  the 
twenty-four  liours,  is  gradually  passed  into  the  bladder,  and 
coagulation  is  continuously  effected,  as  the  blood  drains  from 
the  kidneys  ;  large  coagula  are  therefore  rare.  But  in  polypus 
the  gush  of  blood  is  frequently  sudden  and  abrupt,  and  coagu- 
lation taking  place  quickly  in  the  discharged  blood,  large 
coagula  arc  produced,  which  offer  serious  impediments  to  the 
escape  of  the  contents  of  the  bladder;  symptoms  of  retention 
are  induced,  the  patient  suffers  much,  and  after  much  straining 
the  clot  wliich  plugs  the  urethra  may  be  suddenly  and  violently 
ejected.  However,  the  last  time  I  saw  this  patieut,  two  months 
after  the  apparently  favorable  state  of  the  urinary  secretions 
already  described,  there  had  been  a  return  of  ha^maturia,  which 
had  continued  uninterrupted  by  any  interval  for  the  space  of 
tliree  weeks.  And  now  the  haemorrhage  had  become  so  profuse 
that  the  urine  contained  large  coagula,  which,  obstructing  the 
flow  of  urine  through  the  urethra,  caused  much  distress,  till  a 
violent  forcing  effort  established  the  freedom  of  the  passage. 
The  sesquichloride  of  iron  was  ordered,  and,  in  the  event  of  the 
bsematuria  continuing,  a  surgical  consultation  was  proposed. 
Tliis  gentleman  returned  to  his  house  in  the  country.  The 
haeraaturia  continued  ;  he  became  more  and  more  exhausted. 
The  escape  of  blood  with  the  urine  ceased,  but  he  had  become 
pallid  and  exhausted,  and  there  appeared  that  peculiar  lemon 
tiuge  so  often  seen  in  htemorrhage  from  malignant  disease.     He 
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lired  a  few  weeks,  and  died  it  was  thought  Grom  the  e0e 
the  preceding  hsmorrha^e.     la  both  kidneys  were  amaLl 
Uted  maaaesj  surrounded    bj   dark    black-stftined 
tiflstieB.    These  depoaita  exceeded  a  pigeon^s  egg  in 

with  a  cartilii^incnis  hardaesis  ;  one  vtbb,  however, 
a|3peared  breaking  dowu.  Thia  deposit  had  reached  tlie  su] 
of  one  of  the  cones,  and  appeared  to  be  the  seat  of  the 
attack  of  hoMnorrhagc,  Tiiis  ease^  I  think,  fiilly  establish 
oorrectncss  of  the  observation,  that  frequently  recurring  ful 
taria,  without  any  sedimentary  deposit  in  the  urine  i 
intervat;  may  be  recognised  as  pathoguomonic  of  mali^ 
disease  of  the  kidney. 

I  will  fuilhcr  illustrate  this  position  by  the  record  of  a 
which  singularly  enough  commenced  as  calculous  pvelitb^ 
its  hsBmaturia  and  mucous  and  slightly  purulent  urine; 
proof  consisting  in  the  passage  of  the  minute  calculus  w 
had  given  rise  to  these  symptoms,  and  which  terminated  in 
lignant  disease  of  the  kidneys  and  ureters,  with  its  pre 
hsematiiria,  at  first  inteniiittlug,  but  subsequently  becos 
contmuous  and  fatal. 

I  did  not  see  thin  gentleman  after  the  commencement  of 
last  phase  of  his  diiiorder.  I  am  indebted  to  my  friend 
Cleudon  for  an  account  of  the  symptoms  of  this  latter  pe< 
and  of  the  post-mortem  appearances.  I  hazarded  the  couject 
when  before  bis  death  I  was  told  of  the  repeated  and  continu 
hEematuriaj  that  it  would  be  found  that  malignant  deposit 
taken  place  in  the  kidneys. 

Case  LL^ — C.  L.,  a  gentleman,  sixty-eight  years  of 
residing  in  one  of  the  suburban  districts,  of  active  habits  am 
average  healthy  appearance,  consulted  me  in  1859  for  symptc 
of  renal  disease,  consisting  eliiefly  in  an  irritable  state  of 
urinary  organs,  expressed  by  frequency  of  micturition,  i 
lumbar  pain  of  an  aching,  weuriug  cbaractcrj  with  a  gnawi 
sensation  at  the  crest  of  the  ilium.  He  looked  on  these  sy 
toms  as  warning  him  of  what  might  foUow,  as  two  y< 
previously  he  suffered  in  a  like  way,  and  subsequent  to  a  vioh 
attack  of  griping  pain,  witli  nausea  and  vomiting,  he  passed 
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minute  litliic  acid  calculus.  He  consulted  the  late  Dr.  Brightj 
Irho,  ad  liis  health  improred,  recommended  horse  exercise;  this 
brought  on  an  attack  of  ha^maturia,  small  in  amount,  and  which 
eeased  after  two  days,  and  was  followed  by  a  cloudy  state  of  the 
urine,  an  attack  of  pain  similar  to  the  one  already  mentioned, 
and  the  passage  of  another  calculus.  This  experience  led  him 
to  think  that  the  present  symptoms  were  the  precursors  to  the 
passage  of  another  calculus.  He  was  directed  to  take  the 
citrate  of  potash,  and  twice  a  day  a  drachm  of  the  compound 
tincture  of  camphor,  with  five  grains  of  benzoic  acid.  The 
lirine^  which  was  passed  in  my  presencCj  contained  a  large  pro- 
portion of  cpitheliura  from  the  calyces  of  the  kidney  and  the 
ureters,  as  well  as  many  so-called  mucous-corpuscles.  Three 
hours  after  pasaing,  crystals  of  uric  acid^  of  the  rhomboidal 
foi-ra,  appeared  in  numbers.  His  fears,  however,  as  to  the 
passage  of  another  calcidus  were  not  this  time  realised.  He 
derived  great  benefit  from  the  remedies  ordered,  and  continued 
quite  free  from  any  unpleasant  return  of  his  old  symptoms.  In 
July,  1860j  he  consulted  me  again,  in  consequence  of  his  having 
again  passed  a  minute  concretion  without  any  apparent  difficulty, 
and  unaccompanied  by  any  of  those  distressing  conditions  of 
renal  colic  from  which  he  had  previously  so  acutely  sutlered. 
The  concretion  was  examined ;  it  was  the  size  of  a  small  pea^ 
and  was  composed  of  pure  uric  acid.  The  only  symptom  of  any 
moment^  which,  before  this  last  occarreuce,  as  well  as  at  present, 
annoyed  him,  was  frequency  of  micturition.  The  urine  which 
was  at  this  time  examined,  in  addition  to  the  microscopic 
objectA  which  were  present  on  the  former  occasion,  contained  a 
touch  larger  proportion  of  mucous- corpuscles,  and  many  of 
them  assuming  the  reniform  and  trcfoiled  nucleus  characteristic 
of  the  pus-cell.  Chemically  the  urine  contained  nearly  twice 
the  amount  of  uric  acid  which  constitutes  the  average  of  health. 
This  gentleman  continued  to  enjoy  fair  average  health  for  some 
months,  and  was  induced  in  the  autumn  of  the  year  I8(>0  to 
make  a  tour  in  Spain,  He  wiis,  while  on  his  journey,  seized 
with  haematuria,  so  severe,  and  with  such  urgent  symptoms  of 
liijiti'6tB,  that  he  was  compelled  to  return  home.     The  hsematuria 
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oontiuuedj  and  was  eventually  succeeded  hf  total  suppressia 
urine,  and  death.  The  examination  of  the  body  after  d 
discovered  the  prostate  gland^  the  seat  of  acirrhous  gT\j^ 
irhieh  extended  backward  and  upwards  into  the  uretersj  a 
pletcly  obliterating  these  canals. 

I  am  indebted  to  ray  friend  Mr.  Clendon  for  these  particd 
as  I  did  not  see  the  patient  again  after  his  visit  to  me  in 
spring  of  1860 .♦ 

This  case  is  corroborative  of  the  diagnostic  ^alae  of 
ejmptom  of  continuous  hiematuria  in  malignant  di9eaac8  oC 
urinary  organs.  1  should,  notwithstanding  the  autecei 
history  of  renal  calculus  and  pyelitis,  have  had  no  hesitatia 
this  case  of  pronouncing  the  cause  of  the  haematuria  to 
been  malignant^  or  cancerous  deposit  somewhere  in  the  kid 
ureters,  or  bladder.  The  celsc  is  Taluable,  because,  ha 
occurred  in  one  who  had  previously  suffered  from  b^mats 
from  a  different  cause^  which  was  followed  by  the  usaal  chaj 
in  the  character  and  quality  of  the  urine,  and  eventually  by 
escape  of  the  calculus,  we  are  able  to  estimate  the  diffc] 
between  a  temporary  hematuria  followed  by  mucous 
purulent  urine,  and  subsequent  return  of  the  urine  near! 
the  standard  of  hculth,  and  a  continuous  haematuria  followec 
suppression  of  urine  and  death.  No  rehance  can  be  placed 
pain  as  a  symptom  of  malignant  disease  of  the  kidney 
ureters.  Far  more  suffering  is  experienced  in  renal  calcu 
and  during  the  escape  of  the  calculus  down  the  ureter,  thai 
experienced  in  malignant  disease  of  the  kidneys  or  blade 
The  pain  is  more  frequently  caused  by  the  obstruction  to 
escape  of  the  urine  from  the  bladder  by  clots  of  blood,  t,  tf,, 
the  ischuria,  than  by  the  cancorous  deposit  itself. 

Hieraaturia  continuing  for  days  or  weeks,  the  urine  present! 
the  ordinary  chiiracters  in  the  intermisi^ions,  being  tree  ft 
grunulc-cclls  or  pus-cells,  and  returning  again  and  again  w 
fatal  exhaustion  to  the  patient,  may  be  accepted  as  the  diagu 

•  Mr.  Burtou,  of  Blackheatli,  bos  comnninicafed  the  facta  of  this  caae  to 
South-Eos tcni  braucli  of  tlic  Britisli  Medical  AssociatioiH  ftad  wktch  were 
Uhhed  in  the  Britisii  Medical  Joiirnal,  December  29ili,  1860. 
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tic  symptom  of  maiigaant  or  eaucerous  disease  of  the  kidaejSj 
ureters^  or  bladder. 

I  cannot  forbear  adding  the  details  of  another  case  very 
recently  under  obser\'ation,  because  it  so  clearly  demonstrates 
the  diagnostic  value  of  persistent  ba*mataria  in  malignant  disease 
of  the  kidneys  or  bladdt-r. 

Case  LI  I. — Jeremiah  C — ,  let.  59,  by  occupation  a  smith, 
was  admitted  in  October,  1860,  suffering  from  frequency  of 
micturition,  amounting  almost  to  incontinence  of  urine,  ac- 
companied by  a  scalding  pungent  pain  darting  through  the 
urethra,  with  a  stabbing  sensation  in  the  region  of  the  left 
kidney.  His  statement  was,  that  about  five  weeks  since,  stoop- 
ing suddenly,  he  felt  a  crick  in  the  left  side,  which  prevented  his 
standing  upright  for  a  few  minutes. 

For  a  day  or  two  he  experienced  great  pain  in  the  left  lumbar 
region,  which  was  followed  by  a  copious  discharge  of  blood  with 
the  urine.  There  was  no  indication  of  constitutional  disturb- 
ance ;  the  pulse  was  76 ;  urine  was  clear  and  free  from  bloody 
copious;  and  sp.  gr.  1*01 8.  He  was  ordered  liquor  potassffi. 
The  urine  was  free  from  albumen,  and  when  set  aside  threw 
down  a  faint  and  Hocculeut  sediment,  which  was  found  to 
consist  of  tlie  various  forms  of  epithelium,  with  a  few  mucous-  or 
exudation-corpuscles. 

In  a  few  days  the  frequency  of  micturition  had  abated,  and 
was  reduced  to  not  more  than  thrice  in  the  night.  He  however 
continued  to  suffer  much  pain  in  the  lumbar  region  of  the  left 
side.  A  careful  examination  of  the  abdomen  on  several  occa- 
sions failed  to  detect  any  tumour,  or  by  pressure  to  induce  any 
increase  of  suffering. 

He  was  ordered  warm  baths  daily,  from  which  he  experienced 
ranch  relief.  He  also  took  the  paregoric  and  benzoic  acid,  with 
apparent  advantage,  for  his  case  was  supposed  at  this  time  to 
present  simply  the  features  of  renal  irritation,  caused  by  uric 
acid  iji  excess,  or  probably  the  presence  of  a  calculus  in  the  left 
kidney.  I  watched  witli  interest  the  changes  in  the  character 
of  the  urine,  which  would  more  clearly  afford  a  diagnosis  of  this 
dissorder.     But  none  such  presented  themselves  ;  the  urine  daily 
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became  more  free  from  even  a  faint  sediment ;  and  in  a  mo 
from  admission  he  left  the  hospital,  the  urine  being  then  qi 
natural,  and  all  the  distreating  ^mptoms  of  psin  and  freqne 
of  micturition  having  disappeared. 

On  the  26th  of  July,  1861^  he  a^ain  applied   for  admiss; 
nuffcriiig  from  severe  paroxysms  of  pain  at  the  pubis  and 
extremity   of  the    penis,    temporarily  relieved  by  micturiti 
For  more  than  a  fortnight  he  had  suffered  from  unintermp 
hematuria.     No  renal  tnmour,  nor  any  symptoms  referabli 
the    kidneys,    could    be    made    out.     The   countenance 
anxious,  expressive  of  continuous  suflfering ;  but  the  pulse 
natural,  and  the  digestive  organs  not  disordered.      An  anod 
plan    of    treatment    was    adopted ;  he    took    the    liquor 
sedativus  in   moderate  doses,  with  castor  oil  occasionally 
counteract  any  constipating  effect ;  and  in  the  course  of  a 
days  some  relief  to  tlie  intensity  of  his  sufferings  was  obtai: 
The  hsematuria  however  continued.     The  bladder  quickly  fil 
and  the  catheter  was  employed  to  empty   the  over-diste 
viscns. 

The  mixture  of  blood  and  urine  was  most  offensive  and  his 
ammoniural,     1  feit  convinced  that  no  renal  disorder  exis 
here,  or  if  so,  that  it  was  of  a  malignant  character.   I  requea 
Mr,  llult  to  examine  the  bladder,  and  he  failed  to  detect 
cause   for   this   continuous   h8emorrha*^e.     The   aspect   of 
patient  did  not  partake  of  tlie  cancerous  diathesis ;   but  I 
sure  that  his  symptoms  arose  either  from  polypus  in  the  blad 
or  some  malignant  development,  giving  rise  to  this  unintem 
ted  discharge  of  blood.     Each  day  the  catheter  drew  off  fi 
the  over-filled  bladder  the  ssamc  ftetid,  ammoniacal  mixturo: 
blood  and  urine.     Astringents  were  tried  unavailingly.     Opi 
dulled    the  sensiibilities ;    but  day  by    day  exhaustiou    beca 
more  apparent,  and  without  any  material  variation  of  the  sy 
tomsj  he  died  on  the  15th  of  August,  IH61.     A  post-mort 
examination  proved  that  the  source  of  this  haemorrhage  and 
death   of  the   patient  were  caused  by  a  soft  spongy  vascu 
tumour,  in  the  bottom  of  the  bladder  on  the  left  side,  ati< 
little  inferiorly  to  the  entrance  of  the  left  ureter.     It  exhibi 
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all  the  characters  of  fongus  hsematodes.  The  coats  of  the  blad- 
der were  thickened^  and  the  lining  mucous  surface  was  coated 
with  phosphatic  deposit^  caused  by  the  rapid  formation  of  the 
triple  phosphate  in  an  ammoniacal  urine.  The  lumbar  glands 
on  each  side  of  the  bladder  were  adherent  in  mass^  and  seemed 
to  be  invaded  with  cancerous  matter.  This  case^  I  think^  fully 
establishes  the  correctness  of  the  inference  that  continuous  or 
intermitting  haemorrhage  from  the  bladder  or  kidneys^  the 
urine  in  the  intermissions  becoming  neither  mucous  nor  puru- 
lent, may  be  accepted  as  a  reliable  sign  of  malignant  disease  of 
the  kidneys  or  bladder. 
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njipriived  Foriuulte  for  the  Prepnraiionii  and  Compoundi  employed  in  Medit*l  Pntctice. 
Eighth  Edition,  corrected  and  entnrgeJ.     IMmo.  cloth,  ♦>*. 


OR. 


ENRY     BENNET. 
J. 


A    PRACTICAL    TREATISE    ON     INFLAM^JUTION    AND 

OTlll-ll   DISEASES  OF  THE  UTERUS.    Fourth  Edition,  rcviwd,  with  Addition*. 


Bvu.  cluih,  l'j«. 


A  REVIEW  Of  THE  PRESENT  STATE  iim)  OF  UTERINE 


PATflULOny.     Bvo.  d(3lh,  4». 


III. 


WINTER  IN  TlIE  SOUTH  OF  EUROPE;  OR,  MENTONE.  THE 

lUVIERA,  CfUlSICA.  SICILY,  AND  BIARRITZ,  AS  WINTER  CLIMATES. 
Third  Edition,  with  numerous  PkteB,  Maps,  and  Wood  Engtaringt.    Port  Bto.  doth, 
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"lanimU  nf  Miller,  Fownof,  IicrzL'liu-%,  (u'rhimlt,  Oorup-Dcianei, 
Ftcflp.  Uvo.  clolli,  .\f. 
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MR.    HENRY    HEATHER     BIOO. 

;  \     ORTIK»rKAXY :   Uw  MccbaaicAl  Treatment  of  I>eibnmliM,  Debili&% 
I>»Acittieki  of  tltt  HttBMi  Fnuot.    With  Sn^rnvrngi,     Pott  Br<K  doifa,  ICif. 


DR.    BILLINO.    F.R.S, 

ON  DISEASES  OF  THE  LUNGSJLKD  IIEAET.  8vo.  cl«li^ 

DR.  S.  B.  8IROH,   MO. 

CONSTIPATED  BOWELS:  the  VarioatCkUM  mm}  the 

of  Cure*    ikcood  £diti«in,     Po«t  Syo.  dotli,  S«.  6A 


OR.    OOLDINO    BIRD,    P.R.8. 

TIRINAIIY  DEPOSITS  J   THEIR  DIAGNOSIS,    PATHO] 

AND    THERAPEUTICAL   INDICATIONS,    Whh  Engraving*.       Fiftli 
Kdited  by  E.  Lloto  BtuiTT,  M.D.     Poit  8vo.  cloth,  lOs.  6rf. 

ELEMENTS  OF  NATURAL  PHILOSOPHY;  being  an 

Introduction  to  the  Study  of  the  Phyiical  Sdcncet.  >\*llh  ntunerous  Engrai 
Edition.  Edited  by  Cbablss  Baoou,  ILB,  CaaUib.*  F.R.S,  Fcaa 
12*.  W. 

MR.    BISHOP,    F.a9. 

ON  DEFORMITIES  OF  THE  'lIUMM  BODY,    their  p^S 

and  Trentment,     Wnh  Engravijigs  on  Wood.     Hvo.  doth,  10#. 

ON  ARTICULATE  SOUNDS.  'aND  ON  THE  CAUSES  Al 

CUKi:  OF  IMPEl>IMENTS  OF  SPEECH,    Sm  doth,  4*. 
MR.    P.    HINCKES    B»RD.    F-R.C.B. 

PRACTICAL  TREATISE  ON  THE  DISEASES  OF  CHILDBI 

AND  INFANTS  AT  THE  BREAST.     Tnuwlated  fnm  the  French  of  M,  Bovc 
with  Notei  Aod  Addition*^    8vo.  cloth.    20f. 


MR.    BLAINE. 

OUTLINES  OF  THE  VETERINARY  ART;  OR,  A  TREAT! 

ON    THE  ANATOMY,  PHYSIOLO^iY,  AND  DISEASES  OF    THE    HOI 
NEAT  CATTLE,  AND  SHEEP.    S^Tenth  Edition.     By  Churle*  Sled,  M.R.C.V. 


MR.     BLOXAM. 


CHEMISTRY,   INORGANIC  AND  ORGANIC:  with  Expe^ 

and  n  CompariKm  of  EquiTAlcot  and  Molecular  Formolsc.    With  276  EngmvinAs  o^^l 

8vo.  doth,  16*,  "^ "■ ^^H 

DR.    BOUROUIQNON. 

ON  THE  CATTLE  PLAGUE;  OR,  CONTAGIOUS  TYPHFS 

HORNED  CATTLE:  its  HUtory,  Origin,  D«*cripti<*n,  jmd  Treatment.    Poat  Stix 

MR.    JOHN     E,   BOWMAN,    &,    MR,    C.    L.    BLOXAM. 
I. 

^     PRACTICAL  CHEMISTRY,  iDclading  Analysis.    With  rmmeroua  HI 

trationi  on  Wood,     Fifth  Edition,     Foolscaf»  Bvo,  doth,  €*.  6d. 

n. 

^    MEDICAL  CHEMISTRY;  wttli  illustrations  on  Wood.    Foarth  Edition 

^  carc'fiilly  rwlfti-d.     Fcap.  flvo.  doth,  Gt.  Gd, 

f^<9^-^ — f^^ 


DR.  JAMES    BRIGHT. 

ON  DISEASES  OF  THE  HEART,  LU^GS,  &  AIR  PASSAGES;    * 

with  fi  rioview  of  the  scvcrul  Cliiimtes  rccoinun'ndcd  in  thcio  AlTectioue.     Third  Edi- 
tion.     POAI  ttvo.  cloth,  l»tf. 

DR.     BRINTON,    F.R.S. 

THE   DISEASES  OF   THE  STOMACH,  with  an  latrodaction  00  >t8 

Anatomy  and  Physiology;  being  Lectures  delivcrM  at  St,  Thonmi*s  Hojpital.     Second 
Edition.  Uvo.  clollu  \th' thf* 

INTESTINAL  OBSTRUCTION. "  Edited  by  Db.  Bozzua.    Post  8V0. 

clothe  Of, 

MR.  BERNARD  E.  BRODHUR3T,  F.R.O.3. 

CURVATURES  OF  THE  SPINE;  tbeb  Caaacs,  Sjmptoms,  Patholo-y, 

and  TrcotmcnL     Second  Edition.     Ruy.  Kvo.  clolh,  with  Engravings,  7*.  (h/. 

ON  THE  NATURE  AND  TREATMENT  OF  CLUBFOOT  AND 

ANAUWDUS  DISTORTIONS  involving  tiieTIBIO-TARSAL  ARTICULATION. 
\Vith  Engravings  on  Wotid.     IJvo.  cloth,  4ji.  (></. 

II  r. 

PRACTICAL  OBSERVATIONS  ON  THE  DISEASES  OF  THE 

JOINTS    INVOLVING    ANCHYLOSIS,  and   on    the    TREATMENT    for    the 
IlEbTOKATION  of  MOTION.    Third  Edition,  much  enlarged,  8vo.  cloth,  U,  Grf, 


MR.    THOMAS    BRYANT.    F.R.O.8. 

ON   THE   DISEASES   AND    kuiRIES   OF   THE  JOINTS. 

CLINICAL  AND   PATIIOLOaiCAL  OUSERVATiONS.    Pof^i  Hvo,  cloth,  7«.  CJ. 

THE  SURGICAL  DISEASES  OF  CHILDREN.     The  Lettnomiaa 

LffctuTM,  dpUvered  Mardn  1863.     Po«t  8ro.  doth,  .5*. 

in, 

CLINICAL    SURGERY.     Parts  I.  to  Vn.     8vo.,  S*.  6r/.  each. 


DR.    BOCKLE.    M.D .    L.R.C.P.LONO. 

VITAL  AND  ECONOMICAL  STATISTICS  OF  THE  HOSPITALS, 

INFIRMARIES,  &c.,  ^ )F  ENGLAND  AND  WALES.     Royal  Ovo.  :,.*. 
DR.  JOHN   CHARLES   BUCKNILL,  F.R.S.,  «»  DR.  DANIEL   H.  TUKE. 

A   MANUAL   OF    PSYCHOLOGICAL    MEDICINE:    containing 

the  Hi»loiy,  Nowlogy,  Dcwrription,  Statistic*,  Diagnoai*,,  Pathology,  and  Treiiimcnt  of 
Insanity.    S«coad  Edition.    8vo.  cloth,  Ut. 

DR.    BUOD.    F.R.S. 

ON  DISEASES  OF  THE  LITER. 

riluitnted  with  Coloured  Plntoi  and  EngniTings  on  Wood.    Third  Edition.    8ro.  clotb,  16a. 

ON   THE   ORGANIC    DISEASE  AND   FUNCTIONAL   Dis- 
orders OF  THE  STOJIACII.    Bvu. clotb, 9«. 
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MR.    OALLENDER.    F.R.O^. 

FEMORAL    RUPTURE:   Anatomy  of  the  Parts  concerned.    With  Plato 

Bto.  cloth,  4f. 

DR.    JOHN    M.    OAMPLIN,    F.l.^. 

ON    DIABETES,    AND    ITS    SUCCESSFUL     TEEATMEM 

Third  Edition,  by  Dr.  Glover.    Fcap.  8yo.  cloth,  Z$,  6d. 


MR.    ROBERT    B.    CARTER.    M.R.O.8. 

ON  THE  INFLUENCE  OF  EDUCATION    AND    TRAINEf 

IN  PREVENTING  DISEASES  OF  THE  NERVOUS  SYSTEM.    Fe«p.8Tmi 

THE  PATHOLOGY  AND  TREATMENT  OF  HYSTERIA.   Po 

8to.  cloth,  4j.  6d. — 

DR.    OARPENTER,   F.R.8. 

PRINCIPLES  OF  HUMAN  PHYSIOLOGY.   With  numerous  uiu 

tmtion*  on  Steel  and  Wood.    Sixth  Edition.    Edited  by  Mr.  HiHar  Powxb.    S\ 
cloth,  26*.  II. 

A   MANUAL  OF  PHYSIOLOGY,     with  252  niuatrationB  on  Sta 

And  Wood.    Fourth  Edition.    Fcap.  8to.  cloth,  12i.  6d. 

111.  

THE  MICROSCOPE   AND   ITS  REVELATIONS,    with  nam 

roui  Engraving*  on  Steel  and  Wood.    Third  Edition.    Fcap.  8to.  cloth,  12».  W. 
MR.    JOSEPH    PEEL    OATLOW,    M.R.O.S. 

ON  THE  PRINCIPLES   OF  ESTHETIC  MEDICINE;   or  ti 

Natural  Uie  of  Sensation  and  Derire  in  the  Maintenance  of  Health  and  the  Tieatinc 
of  Diaeasc.     Bvo.  cloth,  9s, 

DR.   CHAMBERS. 

LECTURES,  CHIEFLY  CLINICAL    Fourth  Edition.    8vo.  dotJi,  14 

THE  INDIGESTIONS  OR  DISEASES  OF  THE  DIGESTIT 

ORGANS  FUNCTIONALLY  TREATED.     Second  Edition.    8vo.  doth,  lOt.  ed 

HI. 

SOME  OF  THE  EFFECTS  OF  THE  CLIMATE  OF  ITAL1 

Crown  8vo.  cloth,  4».  6f/.  ^-^j 

DR.    CHANCE.    M.B. 

VIRCHOW'S  CELLULAR   PATHOLOGY,  AS   BASED   UPO] 

PHYSIOLOGICAL  AND  PATHOLOGICAL  HISTOLOGY.     With  144  Engrai 
inga  on  Wood.    8vo.  cloth,  16*. 

MR.    H.     T.    CHAPMAN.    F.R.C.3. 

THE  TREATMENT  OF  OBSTINATE  ULCERS  AND  CUTA 

NEOUS   ERUPTIONS  OF  THE   LEG  WITHOUT  CONFINEMENT.      Thin 
Edition.    Post  8vo.  cloth,  3if.  6d. 

II. 

VARICOSE    VEINS  :  their  Nature,  Consequences,  and  Treatment,  Pallia- 
tive and  Curative.     Second  Edition.     Post  Bvo.  cloth,  3*.  6c/. 
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MR    PYE    HENRY   CHAVASSE.   F.R.O.S. 

ADVICE    TO    A    MOTHER   ON    THE    MANAGEMENT   OF 

HER  CHILDREN.     Eighth  Edition.     Fool»cap  8vo„  2#.  6rf, 

ADVICE  TO  A  WIFE  ON  THE  MANAGEMENT  OF  HER 

OWN  JIEALTII.     With  iin  Introductory  Chapter,  especially  oddresscd  to  a  Young 
Wife,     Seventh  Edition.     Fcap.  Uvo,,  2^.  6d. 


MR.    LE    QROS     CLARK,    F.R.aS 

OUTLINES  OF  SURGERY  ;  Indng  an  Epitome  of  the  Lectures  on  the 
Principles  and  the  Practice  of  Surgery*  delivered  at  Su  Tlionuu't  Ho?pit;il.  Fcap.  8v«. 
cloth,  5j. 

MR.    JOHN    CLAY.    M.R.CS. 

KIWISCH  ON  DISEASES  OF  THE  OVARIES:  imasiatc^d, by 

permijiion.  from  the  Imal  Gemitui  Edition  of  hi&  Clinical  Lectures  on  tba  Specinl  P.itho- 
)o^  and  Treatment  of  the  DLieaK'S  of  Women.  With  Notc»,  and  aa  Appendix  on  the 
Operation  of  O^^uHotomy.     Roynl  12nio.  cloth^  16*. 


DR.     COCKLe,    M.O. 

OX  rNTIIA-TlIORACIC  CARTER.    8vo.  6..  M. 


DR.    CONOLLY. 

THE   CONSTRUCTION    AND   GOVERNMENT   OF   LUNATIC 

ASYLUMS  AND   HOSPITALS   FOR  THE  INSANE.     WiUi  Plans.    PostBvo. 
cioth,  6*.  

MR.    OOOLEY. 

COMPREHENSI\^    SUPPLEMENT    TO   THE   PBAJUUCOPCEIAS, 

THE  CYCDir.EDIA  OF  PR.ICTICAL  RECEIPTS,  Pro- 
cesses, AND  Cr>LLATERAL  INFORMATION  IN  THE  ARTS.  MANU- 
F.VCTl'RES,  PUOFESSIONS,  AND  TRADES,  INCLl'DINrJ  MEDICINE. 
PHARMACY.  AND  DOMESTIC  ECONOMY;  designed  a*  a  Oener^  Bcwk  of 
Reference  for  the  Manntactiircr,  Trndetoian,  Amateur,  and  Head«  of  Fotmliei.  FourUi 
and  j^^atly  enlarged  Edition,  Bro.  cloth,  28«. 


MR.    W.    WHITE    COOPER, 

ON  WOUNDS  AND  INJURIES  OF  THE  EYE.    illustrated  by 

17  Coloured  Fignrei  and  41  Woodcuts.    Uvo,  cblh,  12*. 

ON    NEAR    SIGHT,    AGED  "siGHT.    IMPAIRED    VISION, 

AND   THE   MEANS  OF  ASSISTING  SIGHT.    With  31  Illuatrationi on  Wood. 
Second  Edition.    Fea]>.  8vo.  doth,  7*.  «m/. 


5(^s#c^' 


MR.    COLU9.    M.B-DUB  ,    RR.C.SJ. 

THE   DIAGNOSIS    MD  TREATMENT    OF   CANCER   AND 

THE  TCMnUUS  ANALOGUUS  Tf)  !T.     With  colourvd  Plate*.    II to.  cloth,  Ut.       f 
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i  8IR    A8TLEY    COOPER,    BART^    F.R.8. 

I    ON  THE  STRUCTUEE  AND  DISEASES   OF   THE  TEST 


With  24  Platet.    Second  Edition.    Royal  4to^  20c 


MR.     O  O  O  P  E  R. 

A  DICTIONARY  OF  PRACTICAL  SURGERY  AND  ENCYCI 

P^DIA  OF  SURGICAL  SCIENCE.  New  Edition,  broogfat  down  to  the  pra 
time.  By  Samuel  A.  Lahk,  F.RC.S.,  aisisted  by  varioas  eminent  Snzgeons.  Vol 
8to.  cloth,  £1. 5ff. 

MR.    HOLMES    OOOTE,    F.R.C.8. 

A   REPORT   ON   SOME   IMPORTANT    POINTS    IN    TI 

TREATMENT  OF  SYPHILIS.    8vo.  cloth,  6». 


DR.   COTTON. 


ON  CONSUMPTION:      its  Nature,    Symptoms,   and    Treatment. 
which  Essay  was  awarded  the  Fothergillian  Gold  Medal  of  the  Medical  Societj 
London.    Second  Edition.    8to.  cloth,  8f. 

PHTHISIS  AND  THE  STETHOSCOPE;  OB,  THE  PHYSICj 

SIGNS  OF  CONSUMPTION.    Thitd  Edition.    Fooltop  8va.  clotb,  3*. 


MR.   OOULSON. 

ON  DISEASES  OF  THE  BLADDER  AND  PROSTATE  GLAN 

New  Edition,  reriscd.    In  Preparation. 

ON    LITHOTRITY  AND   LITHOTOMY;  with  Engravings  on  Wo. 
Svo.  cloth,  8«.  

MR.    WILLIAM    CRAIQ,    L.F.P.S..   QLASQO/V. 

ON    THE   INFLUENCE   OF   VARIATIONS   OF    ELECTR] 

TENSION    AS    THE    REMOTE    CAUSE    OF    EPIDEMIC    AND     OTHl 
DISEASES.    Svo.  cloth,  10».  

MR.    CURLINQ,    F.R.S. 

OBSERVATIONS   ON  DISEASES  OF   THE  RECTUM.     Tbii 

Edition.     8vo.  cloth,  7»".  6t/.  jj 

A  PRACTICAL  TREATISE  ON  DISEASES  OF  THE  TESTIl 

SPERMATIC  CORD,  AND  SCROTUM.     Third  Edition,  with  EngraTinga.     8i 
cloth,  16jr.  „»^.^.„^„^ 

DR.    DALRYMPLE,    M.R.C.P.,    F.R.C.S. 

THE  CLIMATE  OE  EGYPT:  METEOROLOGICAL  AND  MED! 

CAL  OBSERVATIONS,  with  Pnictical  Hints  for  Invalid  Travdkri.  Po«t  Bvo.  cloth,  < 


^   PAT 


MR.    JOHN     DALRYMPLE,    F.R.3.,    F.R.C.S. 

PATHOLOGY  OF  THE  HUMAN  EYE.    Complete  in  Nine  Fascicul 

imperial  4to.,  20»,  each;  half-bound  morocco,  gilt  tops,  9/.  lbs. 
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DR.   HERaERT    DAVIE8. 

ON  THE  PHYSICAL  DIAGNOSIS  OF  DISEASES  OP  THE 

LUNGS  AND  HEART.    Scmnd  Edition.    Pott  8to.  cloth,  85. 


D  R .     D  A  V  E  Y. 

THE  GAKGLIONIC  NERVOUS'STSTEM:  iU  Stmctare,  Functions, 

and  Diacfiscs.     Svo.  cloth,  St*  iju 

ON   THE   NATURE  AND    PROXIMATE    CAUSE    OF    IN- 

SANITY.    Po«t8TO.  cloth,  35.       

DR.    HENRY    DAY,   M.O ,    M,R.C.R 

CLINICAL    HISTORIES;  with  Comments.     6to.  cloth,  7s,  6(f. 

MR.       DIXON. 

A  GUIDE  TO  THE  PRACTICAL  STUDY  OF  DISEASES  OF 

THE  EYE,     Third  Edition*     Po&i  Cto.  doth,  »*, 


DR.   TOOGOOO     DOXAANINQ. 

NEURALGIA;    its   various    Forms,   Pathologj',   and   Treatment. 
JkcKSOKULK  PiizK  EitSA!f  TOR  1850.    8v(i.  doth,  lOv.  ^. 


The 


DR.    DRUITT.    F.R.C.S. 

THE  SURGEON*S   VAHE-MECUil ;    with  nttmerons  Engmvinga  oa 

Wood.     Nmtb  Edition.     Foolscap  ttvo.  cloth,  12<,fi{/, 


MR.    DUNN,    F.R.C.a. 

PSYCHOLOGY— PHYSIOLOGICAL,  Uj  MEDICAL,  Si. 

SIR    JAMES    EYRE.   M.D. 

THE    STOMACH  AND   ITS   DIFFICULTIES.     Fifth  Edition, 
PRACTICAL    REMARKS    ON    SOME    EXHAUSTING    DIS- 

EASES,    Second  EditioD^    Poil  8vo.dotfa,4«.6<f. 


DR.     DOBELU 

DEMONSTRATIONS  OF  DISEASES  IN  THE  CHEST,  AND 

Tt[t;iR  PHYSICAL   OI.UiNOSIS.     With  Coloand  riiiUi.    avD.clolh,  12«.  £<<. 

LECTURES  ON  THE  GERMS  AND  VESTIGES  OF  DISEASE, 

and  on  the  Prevention  of  th«  Iava»ioD  And  Fatality  of  Diacaftc  by  Periodical  ExAininAtiuni. 
«vo.  cklh.  ti*.  6r/.  ^ 

ON  TUBERCULOSIS :  ITS  NATURE.  CAUSE,  AND  TREAT- 

MENT^  with  Nol»  uu  Puncrtniic  Jiiicc«     i5«cond  Edition.     CroiATi  8vo,  ciotli,  3«.  dd^ 

LECTlTtES  ON  WINTER  COUGH  (CATARRH,  BRONCniTIS.    ii 

E^^PIIYSE^fA,   asthma);    with  iin   Appendix   on   some   Principle*  of  Did   in 
Diacaac.     Pijst  flvo.  clutb,  3j.  (Ji/. 

LECTURES  ON  THE  TRUE  I^IRST  STAGE  OF  CONSUMP- 

TH)N.     Crown  8to.  cloth,  ;J#,  6d. 
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DR.   FAYRER,   M.D,    FJt  C& 

CLINICAL  SURGiaiY  IN   INDIA.  Witii  EngraTings.  STCck 


DR.    FCNWICK. 


ON   SCROFULA   AND   CONSUMPTION.     Clergyman's  Sore 
Catarrh,  Croup,  Bronchitis,  Aithma.    Fcap.  Sto.,  2s.  6d. 


SIR   WILLIAM    FERQUS80N.   BART.,   F.R.S. 

A  SYSTEM  OF  PRACTICAL  SURGERY;  with  numerona 

trations  on  Wood.    Fourth  Edition.    Fcap.  8to.  doth,  I2t.  6d, 


SIR    JOHN    FIFE,    F.R.C3.    AND    MR.    URQUHART. 

MANUAL  OF  THE  TURKISH  BATH.     Heat  a  Mode  of  o 

a  Source  of  Strength  for  Men  and  AnimaLk     With  Engravings.     Post  Svot.  cloth, 


MR.   FLO>A/ER,   F.R.S.,    F.R.C.8. 

DIAGRAMS  OF  THE  NERVES  OF   THE    HUMAN  1 

exhibiting  their  Origin,  Divisions,  and  Connexions,  with  their  Distribution  to  the 
Regions  of  the  Catiineoas  Sor&ce,  and  to  all  the  Muscles.  Folio,  contain 
Plates,  14».  

DR.    BALTHAZAR    FOSTER,    M.D.,    M.R.O.P. 

THE  USE  OF  THE  SPHY6M0GRAPH  IN  THE  INT 

GATION   OF   DISEASE.    With  Engravings.    8vo.  cloth,  2».  6rf. 


MR.    FO>A^NES.   PH.D.,    F.R.S. 

A   MANUAL   OF   CHEMISTRY;  with  187  uiusfepations  on 

Ninth  Edition.    Fcap.  8vo.  cloth,  12*.  6d. 
Edited  by  H.  Bekcb  Jokbs,  M.D.,  F.R.S.,  and  A.  W.  HoniAinr,  Ph.D.,  F.R 

CHEMISTRY,    AS   EXEMPLIFYING   THE   WISDOM 

BENEFICENCE  OF  GOD.    Second  Edition.     Fcap.  8vo.  cloth,  4».  6d. 

in. 

INTRODUCTION  TO  QUALITATHT;  ANALYSIS.  PostSvo.cU 

DR.    D.    J.    T.    FRANCIS. 

CHANGE   OF  ""CLIMATE ;   considered  as  a  Remedy  in  Dysjx^ptic 

monary,  and  other  Chronic  Affections;  with  an  Account  of  the  most  Eligible  P 
Residence  for  Invalids,  at  different  Seasons  of  tlic  Year.     Post  8vo.  cloth,  8*.  6d. 


DR.  \A/.    FRAZER. 

ELEMENTS  OF  MATERIA  MEDICA;  containing  the  Che 

and  N.itural  llistnry  of  Drugs — their  Effects,  Doses,  and  Adulterations.     Second  1 
8vo.  cloth,  10s.  6d. 


C.    REMIGIUS     FRESENIUS. 


t    A  SYSTEM  OF  INSTRUCTION   IN  CHEMICAL  ANALl 

Edited  by  Li-ovn  Bullock,  F.C.S. 
Qualitative.    Sixth  Edition,  with  Coloured  Plate  illustrating  Spectrum  Analysis, 
cloth,  10«.  6d. Quantitative.     Fourth  Edition.    8vo.  cloth,  18». 
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DR.  FULLER. 

ON    DISEASES    OF    THE   LliNGS   AND  AIR  PASSAGES. 

Second  Edition.    Sro.  cloth,  12«.  6d. 

ON  DISEASES  OF  THE  HEART  AND  GREAT  YESSELS. 

8vo.  cloth,  7s.  6d.  III. 

ON  RHEUMATISM,  RHEUMATIC  GOUT,  AND  SCIATICA: 

their  Pathology,  Symptoms,  and  Treatment.     Third  Edition.    8vo.  cloth,  12*.  6d. 


tive.    With  Engravings.    8vo.  cloth,  18*. 

THE  IRRITABLE   BLADDER :  iu  Causes  and  Cnrative  Treatment. 

Second  Edition,  enlarged.    Croi^n  8vo.  cloth,  5s. 


SIR  DUNCAN  OIBB,   BART.,   M.D. 


ON   DISEASES  OF    THE   THROAT   AND   WINDPIPE,    as 

rcfiected  by  the  Laryngoscope.  Second  Edition.  With  116  Engravings.  Post  8vo 
cloth,  10*.  6d.  ,j 

THE    LARYNGOSCOPE   IN  DISEASES  OF  THE  THROAT, 

with  a  Chapter  on  Rhixoscopy.     Second  Edition,  enlarged,  with  Engravings.     Croi*!! 

8vo.,  cloth,  5*.  „.,^^. «.,.^ 

MRS.    GODFREY. 

ON  THE  NATURE,  PREVENTION,  TREATMENT.  AND  CURE 

OF  SPINAL  CURVATURES  and  DEFORMITIES  of  the  CHEST  and  LIMBS, 
without  ARTIFICIAL  SUPPORTS  or  any  MECHANICAL  APPLIANCES- 
Third  Edition,  Revised  and  Enlarged.     8vo.  cloth  5*. 


DR.    GORDON,    M.D.     C.B. 
I. 


ARMY  HYGIENE   8vo.cioth,m 

CHINA,  FROM  A  MEDICAL '  POINT  OF  VIEW. 

AND  1861  i  With  a  Chapter  on  Nagasak  as  a  Sanatarium.    8to.  cloth, 


MR.     GALLOWAY. 

THE   FIRST   STEP  IN  CHEMISTRY.     Third  Edition.    Fcap.  8vo. 

cloth,  08.  II. 

THE  SECOND  STEP  IN  CHEMISTRY;    or,  the  student's  Guide  to 

the  Higher  Branches  of  the  Science.    With  Engravings.    8vo.  cloth,  10*. 

III. 

A  MANUAL  OF  QUALITATIVE  ANALYSIS.    Fourth  Edition. 

Post  8vo.  cloth,  6*.  6d.  IV. 

CHEMICAL    TABLES.     On  Five  Large  Sheets,  for  School  and  Lecture 
Rooms.     Second  Edition.    4*.  6d. 

MR.    J.    SAMPSON    OAMGEE. 

HISTORY  OF  A  SUCCESSFUL  CASE  OF  AMPUTATION  AT 

THE   HIP-JOINT  (the  limb  48-in.  in  circumference,  99  pounds  weight).     With  4 
Photographs.    4to  cloth,  10*.  6</. 

AN  MR.    F.    J.    OANT,    F.R.C.S. 

i     THE   PRINCIPLES  OF  SUEGERT:    Clinical,  Medical,  and  Opera-     «> 

I 

! 

i 
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DR.    OAIRONER. 

ON  GOUT  ;  iu  HUtory,  iu  Cansei,  ind  its  Otre.     Foimii  Editioa.    J 

8yo.  doth,  tfi.  ^.  '  .1 

DR*    ORANVILLE.    F.R«. 

THE   MINERAL   SPRINGS    OF   VICHY :  tiieir  Efficacy  k 

Tiwilaem  of  Oout,  Indigestion,  Gnvel^  ^o.    8to.  cloth*  3« 

ON  SUDDEN  DEATH.    Poet  Svo.,  2#.  eA 

DR.    GRAVES     M.D..   F.R.S. 

STTDTES    IN    PHISIOIOGY    AND    MEDICINE    Eaaed' 

Dt.  Stokcm.     Wtth  Parlrmit  and  Memoir.     8to.  clotb,  14«. 

DR.    8.    C.    GRIFFITH,    M.D. 

ON    DERMATOLOGY    AND    THE   TREATMENT    OF    SKI 

DISEASKS    BY    MEANS    UK    llEHDS,    IN    PLACE    OF    ABSENIC 
MERCURY.    Fcap,  Bm  clolh,  3*. 

MR.    GRIFFITHS. 

CnKMISTRy    OF    TOE    YOlli    SEASONS— Spring, 

Aiitutnn,  Wint<rr.     lUiutratcd  with  EagRiTuigi  on  Wi>odt     Second  Edition.     FimI 
8to.  cloth,  7».  Qd,  ■    » 

THE  SIMPLE  TREATMENT  "uF  DISEASE;   deduced  bom 

Method*  of  Expectancy  and  Rovultion.     lOmo.  cWth,  4«, 

DR.    GUY    AND    DR.   JOHN    HARLEV. 

HOOPER'S  PinSICIAN'S  YADE-MECUM;  uH,  MANUAL 

THE  PRINCIPLES  AND  PRACTICE  OF  PHYSIC.     Seventh  EdiUon,  conJ 
ably  enlarged,  and  rewrilten.     Foolftcap  8vo.  cloth,  12#,  6d. 

GUY'S  HOSPITAL  REPORTS,   ThirJ  Series.  Voi«.  i.  to  xn.. « 

7:  Si.  each.  

DR.    HABER8HON,    F.R.C.P. 

ON   DISEASES    OF   TEE   MJDOMEN.    comprising  those  of 

Stnninch    and    other    Paris   of  tho   Ailmentor}-    Cnnaf,   CEsophagii*,   Stotaach,   Ca 
IntestiDfB,  and  Peritoneum.    Second  Edition^  with  Plate*.     Hvo.  doth,  14*. 

ON   THE   INJURIOUS   EFFErriS    OF  MERCURY    IN    T 

TREATMENT   OF  DISEASE.     Pott  8 vo.  cloth,  3j.  CW. 
DR.    G.    RADOLYFFE    HALL. 

TORQUAY  EN  ITS  MEDIC.IL  ASPECT  AS  A  RESORT  Fi 

PULMONARY  INVALIDS.    P0»t  8yo.  doth,  5#. 


DR,    MARSHALL    HALL,    F.R.3. 

1    PRONE   AND   POSTURAL   RESPIRATION   IN   DROWND 

AND    OTHEH    FORMS    OF    APNO^A    OR    SUSPENDED    RESPIHATI< 
Post  Bvo.  doth.  Bi.  11, 

i   PRACTICAL  OBSERVATIONS  AND  SUGGESTIONS  IN  JtEH 

A  OINE.    £f(onb  Sn(ts,    Pott  8vo.  doth,  8i.  6({. 
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MR.    HARDWIOM.  J 

A     MANUAL    OF    PEOTOGRAPIIIG     CHEJIISTEY.    wui, 

Engravinga.    Seventh  Edilion,    Foolscap  8 to,  clotb,  7».  W. 

DR.    J,    BOWER    HARRISON,    M,D,,    M.R.C.P. 

LETTERS   TO  A  YOUiNG    PEACTITIOIsER  UN   THE  DIS- 

K.\SES  OF  CHILDREN.     Foolimp  Ovo.  doth,  3j. 

ON  THE  CONTAMINATION  OF  WATER  BY  THE  POISON 

OF  LEAD,  tmd  iu  EflfecU  on  the  Uumnn  Bod^.    FoolKap  8to.  cloth,  3«.  6d* 
DR.    HARTWIQ. 

ON    SEA    BATHING    AND    SEA    AIU      Second  E(Htioa.      Fcap. 

ON  THE    PHYSICAL  EDUCATION  OF  CHILDREN.    Fcp. 

8ro.,  2..  6J. 

DR.    A.    H.    HASSALL. 

THE  URINE,   IN  HEALTH  AND  DISEASE ;   bdng  m  Ex- 

pknatwn  of  ihe  Cojiipoiifion  of  the  Urine,  and  of  the  Pathology  and  Trcntmcnt  of 
Urin.iry  and  Kcnat  Disorden.  Second  Edition.  With  HB  EngzaTingi  (23  Coloured). 
Poat  »vo.  cloth,  12*,  e<i. 

THE  MICROSCOPIC  ANATOMY   OF  THE  EUMAN  BODY,     . 

IN    HEALTH    AND   DISEASE.      lUustrated  with  fciereral  Hundred  Diswings  in      £ 
Colour.    Two  vols.  8 vo.  cloth,  JEL  10#»  ''* 


I  A 


MR.    ALFRED    HAVILAND,    M.R.C.S. 

CLIMATE,  WEATHER.  AND   DISEASE;  being  a  Sketch  of  the. 

Upinjon*  of  the  moit  celebrated  Ancient  and  Modern  Writtra  with  regard  to  the  Influcnco 
of  Ctimato  and  Weather  in  producing  Ditenae.  With  Four  cokHmd  Engraving*.  6td, 
cloth,  7«. 

DR.     HEADLAND,    MO.,    F.R.CP. 

ON    THE    ACTION    OF    MEDICINES    IN    THE    SYSTEM. 

Fourth  F^ition.    8va.  cloth»  Hi, 

tx. 

A  MEDICAL  HANDBOOK;  comprehending  such  Infoniiation  on  Mcdit-al 
liud  SoniltiT}-  Sulijcctt  ru  Is  dciiruble  tn  Educated  Persouiw  St^cond  Thoia$JUid.  Foolscap 
8to.  cloth,  St. 

DR.    HEALE. 

i    A  TREATISE   ON    THE  PHYSIOLOGICAL   ANATOMY  OF    i 

THE    LI'NGS.     With  Engravings    «vo,  doth,  fh* 

TREATISE  ON  VITAL  CAUSES.    8vo.  doth,  9,. 
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MR.    CHRISTOPHER    HEATH,    F.R.O.8. 
I. 

PRACTICAL   ANATOMY:   a  Manual  of  Dissections.     With  m 
Engravings.     Fcap.  8to.  cloth,  10«.  6d. 

A  MANUAL  OF  MINOR  SURGERY  AND  BANDAGING, 

THE    USE    OF    HOUSE-SURGEONS,   DRESSERS.   AND    JUNIOR 
TITIONERS.    With  Illustrations.    Third  Editicm.    Fcap.  8tow  cloth,  &$. 

MR.    HIQQINBOTTOM,    F.R.8.,   F.R.C.8.E. 

A  PRACTICAL  ESSAY  ON  THE  USE  OF  THE  NITRAT 

SILVER  IN  THE  TREATMENT  OF  INFLAMMATION,  WOUNDS 
ULCERS.    Third  Edition,  8to.  cloth,  6». 


THE  HARMONIES  OF  PHYSICAL  SCIENCE  IN  JLELA 

TO  THE  HIGHER  SENTIMENTS;  with  Observations  on  Medical  Studies 
the  Moral  and  Scientific  Relations  of  Medical  Life.    Post  8to.  cloth,  4  s. 


MR.    J.    A.    HINQESTON,    M.R.O.8. 

TOPICS  OF  THE  DAT,  MEDICAL,  SOCIAL,  AND  SCIENT 

Crown  8to.  cloth,  7«.  Sd. 


DR.    HODQES. 

THE  NATURE,  PATHOLOGY.  AND  TREATMENT  OF  P 

PERAL  CONVULSIONS.    Crown  8vo.  doth,  3s. 

DR.    DECIMUS    HODGSON. 

THE  PROSTATE   GLAND,   AND  ITS  ENLARGEMENl 

OLD  AGE.    With  12  Plates.    Royal  8vo.  cloth,  6s. 


MR.    JABEZ    HOGG. 

A   MANUAL   OF   OPHTHALMOSCOPIC  SURGERY;   u 

Practical  Treatise  on  the  Use  of  the  Ophthalmoscope  in  Diseases  of  the  Eye. 
Edition.     With  Coloured  Plates.     8vo.  cloth,  10».  6rf. 


MR.    LUTHER    HOLDEN,   FR.C.S. 


HU1\IAN     OSTEOLOGY :   witli  PLitcs,  showing  the  Attachments  < 

Muscles.     Third  Edition.     8vo.  cloth,  16». 

A  JIANUAL  OF  THE  DISSECTION  OF  THE  HUMAN  B( 

With  Engravings  on  Wood.     Second  Edition.    8vo.  cloth,  \6s. 


»  MR     BARNARD     HOLT,    F.R.C.S. 

I    ON  THE   IMMEDIATE  TREATMENT   OF  STRICTURE 

iJJ-  THE.  URETHRA.      Second  Edition,  Enlarged.      Bvo.  doth,  3* 
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DR.    W.    CHARLES     HOOD. 

SUGGESTIONS  FOE  THE  FUTURE  PROVISION  OF  CRIMI- 


NAL LUNATICS.     8to.  cloth,  5*.  6d. 


DR.    P.    HOOD. 

THE   SUCCESSFUL   TREATMENT    OF    SCARLET   FEVER; 

alio,   OBSERVATIONS   ON    THE    PATHOLOGY  AND  TREATMENT    OF 
CROWING  INSPIRATIONS  OF   INFANTS.    Post  8vo.  cloth,  5*. 


MR.  JOHN    HORSLEY. 

A  CATECHISM  OF  CHEMICAL  PHILOSOPHY;  being  a  FamiiUr 

Ezporition  of  the  Principlei  of  Chemistry  and  Phyiics.    With  Engnrings  on  Wood. 
Designed  for  the  Use  of  Schools  aod  Private  Teachers.    Post  8to.  cloth,  6«.  6d. 


MR.    LUKE    HONA/ARD,    F.R.S. 

ESSAY  ON  THE  MODIFICATIONS  OF  CLOUDS.    Third  EdiUon, 

by  W.  D.  and  E.  Howabd.     With  6  Lithographic  Plates,  £rom  Pictnres  by  Kenyon. 
4to.  cloth,  10».  W.  

DR.    HAMILTON    HO\A^E,    M.D. 

A  THEORETICAL  INQUIRY  INTO  THE  PHYSICAL  CAUSE 

OF   EPIDEMIC   DISEASES.    Accompanied  with  Tables.    8vo.  cloth,  7$, 


DR.    HUFELAND. 

THE    ART    OF    PROLONGING    LIFE     Second  Edition.     Edited 
by  Erasmus  Wilson,  F.R.S.    Foolscap  8to.,  2s,  6d. 


MR.    W.    OURTIS    HUQMAN.    F.R.C.8. 

ON  HIP- JOINT  DISEASE;  with  reference  especiaUj  to  Treatment 
by  Mechanical  Means  for  the  Relief  of  Contraction  and  Deformity  of  the  Affected  Limb 
With  Plates.    Re-issue,  enlarged.    8vo.  cloth,  St,  6d. 


MR.    HULKE,    F.R0.8. 

A    PRACTICAL    TREATISE    ON    THE    USE    OF    THE 

OPHTHALMOSCOPE.     Being  the  Jackionian  Prize  Essay  for  1859.    Royal  Byo. 
cloth,  a*. 


DR.    HENRY    HUNT. 

ON  HEARTBURN  AND  INDIGESTION.    Svo.  doth,  6t. 


MR.    Q.    Y.    HUNTER.    M.R.C.S. 

BODY     AND     MIND ;    the  Nervous   System  and   its   Derangements. 
Fcap.  8yo.  cloth,  3«.  6 J. 

PROFESSOR    HUXLEY,    F.R.S. 

k    LECTURES    ON     THE     ELEMENTS    OF    COMPARATIVE    , 

^  ANATOMY.— ON  CLASSIFICATON    AND   THE    SKULL.     With  111  lUus-     V 

^  trations.    8to.  cloth,  lOf.  6<^.  91 
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MR,    JONATHAN    HUT0HIN9ON.    F.R.O^. 

A  CLINICAL  JlLMOm  ON  CERTAIN  DISEASES   C 

KYE  A\r>  EAR,  CONSEQUENT  OX  IMIERrTED  SVt'HILIS 
appe&ded  CiupteT  of  Cumm^ntAfiei  on  the  Trmsnusi«3on  of  S>phiii»  from 
Offtpoag,  aad  Ua  oioce rM&0(«  Cooaoqueacei.     With  Platei  uid  VV'oodcuU,  Bwi 


DR.    INtVlAN*   M^O.P. 

ON  MYALGU:  ITS  NATUEe!"  CAUSES,  AND  TREA: 

being  A  TrcfttiM  on  Painful  tnd  other  AiEeeiioiu  of  the  Maaoukr  Syii 
Edition.    8to.  dotb,  d«. 

FOUNDATION    FOR   A    NEW"  THEORY    AND    P] 

OF  MEDICINE.     Second  Edition.    Crown  8to.  cloth,  10«. 


OR.    JAQO,    M.D.OXON,    A.B  CANTAB . 

ENTOPTtCS,    WITH    ITS    USES    IN    PHYSIOLOGY 

MEDICINE.    With  54  Engravingv    Croim  8to.  cloth,  5t, 


MR.   J.    H.   JAMES,  FR.C.8. 

PRACTICAL  OBSERVATIONS  ON   THE  OPERATIONS 

STRANGULATED  HERNIA.    8to.  doth,  5i.  ^ 


DR.    PR093ER    JAMES,    M.D. 

SORE-TMOAT :    ITS  NATURE,  VARIETIES.  AND    T 

MENT  ;  including  the  Use  of  the  LARYNGOSCOPE  u  an  Aid  to  DiAgntmu 
Editioa,  with  nixmeroiu  Engravingi.     Pott  8vo.  doth,  5f. 


DR.    HANOFIELD    JONES,    M.B^    F.R.O.P. 

CLINICAL   OBSERTATIOrsS   ON   FUNCTIONAL    NEK 

PISORDERS.    Poft  8vo.  doth,  I  Or.  Qd. 


DR.    H.    BENOE    JONES,    M.O.,    F.R.8. 

LECTURES    ON    SOJIE    OF    THE    APPLICATIONS 

CHEMISTRY     AND     MECHANICS     TO     PATHOLOGY     AND     T\ 
PEUTICS.     8vo.  cloth,  12^ 


i 


OR.   HANOFIELD   JONE3»   F.R.a,   &    DR.    EDWARD    H*   9IEVEKI1 

A  MANUAL  OF  PATHOLOGICAL  ANATOMY,    uiftstrat 

ntuaeroiiB  Eagnviuga  on  Wcod.    Foolscap  Sto.  doth,  i2s,  Qd, 

DR.   JAMES    JONES,    M.D^    M.R.O.P. 

ON  TEE  USE  OF  PEECHLORIBE  OF  IRON  AND  OU 

CHALYBEATE  SALTS  IN  THE  TREATMENT  OF  CONSUMPTION, 
Bto.  doth,  3j,  (id. 
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MR.    WHARTON    JONE3,    F.R.S. 

A   MANUAL  OF  THE  PRINCIPLES  AND   PRACTICE  OF 

OPHTHALMIC  MEDICINE  AND  SURGERY;  with  Nine  Coloured  Plate*  and 
173  Wood  EagrariDgB.  Third  Edition,  thorough]?  reviied*    Foolscftp  8yo.  cloth,  I2r.  6^. 

THE  WISDOM  AND  BENEFICENCE  OF  THE  ALMIGHTY, 

AS  DISPLAYED  IN  THE  SENSE  OF  VISION.    Actonian  Prize  E«iay.    With 
Illaitiations  on  Steel  &nd  Wood.    Foolscap  8ro.  cloth,  4«.  6(f. 

DEFECTS  OF  SIGHT  MI)   IIEARLXG:  th«ir  N.tare,  C.nse»,  Pre- 

ventioiu  and  Geaeral  Mauiageinent.  Second  Edition,  with  EngnviagA.  Fcftp*  8ro.  2i.  6(/. 

A  CATECHISM  OF  TEE  MEDICINE  AND  SM6ERT  OF 

THE  EYE  AND  EAR.   For  th«  CUnical  Um  of  Hoipital  Student*.  Fcap.  8vo.  2#.  6*/. 

A  CATECHISM  OF  THE  PHYSIOLOGY  ANT)  PHILOSOPHY 

OF  BODY,  SENSE,  AND  MIND.     For  Ute  in  Schoola  and  CoUegw.    Fcap,  8to., 
2*.  6</. 

MR.    PURNEAUX     JORDAN,    M.R.C.S. 

^   AN   INTRODUCTION  TO   CLINICAL  SURGERY;    WITH  A 

3L  Method  of  iDTestigBlisg  ftod  Reporting  Surgical  GueL     Fcap.  Sro.  cloth,  5«. 

V  MR.   JUDD. 

y    A  PRACTICAL  TREATISE  ON  URETflPJTIS  AND  SYPHI- 

X  LIS :  bcluditig  ObiemitionA  on  the  Power  of  thr  McUitnioUA  Fluid,  luid  of  the  Dii- 

«p  chai;g«  from  Leiicorriiaeft  and  Som  to  produce  Urethritis :  with  a  Tariety  of  fimnplea,     ^  * 

EaEperiments,  Renwdiet,  aod  CutM,    8ro.  cloth,  £U  ot, 

DR.    LAENNEC. 

A  MANUAL  OF  AUSCULTATION  AND  PERCUSSION.    Trtna- 

laled  and  Edited  by  J.  B.  Smajipb,  M,R.C,a    3«, 

DR.    LANE.    t^JK. 

HYDROPATHY;    OR,   HYGIENIC    MEDICINE.     An  Explanatory 
Euftf*    Second  Editiom    Po«t  tro,  cloth »  5*. 


\ 


SIR    WM.    LAWRBNOB.    BART,    F.R.a. 

LECTITRES  ON  SURGERY.     8vo.  cloth,  16«. 

A   TREATISE    ON    RUPTURES'.      The  Fifth   EdiUon,  considerably 

enlarged.     {Ivo.  cloth,  16<. 

OR.    LEAREO,    M.R.O.P. 

^   LMPERFECT  DIGESTION' :  ITS  CAUSES  AND  TRL\T3IENT.   * 

ff.  Fourth  Edition.     Foolscap  8to.  doth,  4#,  W 
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DR.    EDWIN    LEE. 

THE  EFFECT  OF  CLIMATE  ON  TUBERCULOUS  DISEASE 

with  Notices  of  the  chief  Foreign  Places  of  Winter  Resort.     Small  8to.  doth,  is.  Sd, 

THE  WATERING  PLACES   OF   ENGLAlfD,    CONSIDERE! 

with  Kefcrence  to  their  Medical  Topography.   Fourth  Edition.   Fcap.  8ro.  cloth,  7».  & 

111. 

THE    PKINCIPAL    BATHS    OF    FRANCE     Fourth  Editio. 

Fcap.  Ovo.  cloth,  3«.  Od.  jv. 

THE  BATHS  OF  GERMANY.    Foorth  Edition.     Po»t  8vo.  cloth,  7», 

THE  BATHS  OF  SWITZERLAND.    i2mo.  doth,  s#.  6d. 
HOMOvOPATHY  ANT)  HYDROPATHY  IMPAETIALLT  AI 

PUECIATED.     Fourth  Edition.    Post  8vo.  cloth,  Ss, 


f 


MR.    HENRY    LEE,    F.R.O.8. 
I. 


ON    SYPniLIS.    Second  Edition.   With  Coloured  Plates.   8vo.  doth,  lOi 


II. 


ON  DISEASES  OF  THE  VEINS,  HiEMORRHOIDAL  TUMOURS 

AND  OTHER  AFFECTIONS  OF  THE  RECTUM.  Second  Edition.  8To.cloth,a 


DR.  ROBERT    LEE,    F.R.8. 


CONSULTATIONS  IN  MIDWIFERY.    Foolscap  8vo.  doth,  4,.  6< 
*     A   TREATISE  ON  THE    SPECULUM;    with  Three  Htmd«d  Case 

8vo.  cloth,  4s.  (id.  m, 

CLINICAL   REPORTS  OF  OVARIAN  AND  UTERINE  DIJ 

EASES,  with  Commentaries.     Foolscap  8vo.  cloth,  6».  6d. 

CLINICAL  MIDWIFERY  :  comprising  the  Histories  of  645  Cases  < 

Difficult,  Preternatural,  and  Complicated  Labour,  with  Commentaries.     Second  Edltioi 
Foolscap  8vo.  cloth,  5s. 

DR.    LEISHMAN,    M.D.,    F.F.P.S. 

THE  MECHANISM  OF  PARTURITION:  An  Essay,  Historical  an, 

Critical.     With  Engravings.     8vo.  cloth,  .l«f. 


MR.    LISTON,    F.R.8. 

PRACTICAL  SURGERY.    Fourth  Edition.    8vo.  cloth,  22*. 


MR.    H.    NA^.    LOBB,    L.STX.,    M.R.O.S.E. 

ON  SOME  OF  THE  MORE  OBSCURE  FORMS  OF  NERYGUf 

AFFECTIONS,     THEIR     PATHOLOGY     AND     TREATMENT.        Re-issne 

with  the  Chapter  on  Galvanism  entirely  Re-written.     With  Engravings.     8vo.  cloth,  Bs. 

DR.    LOGAN,    M.D.,    M.R.C.P.LOND. 

ON  OBSTINATE  DISEASES  OF  THE  SKL\.  Fc8p.8vo.doth,2».6rf. 
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LONDON    HOSPITAU 

CLmiCAL  LECTURES  AND  REPOirrS  BY  THE  MEDICAL 

AND  SURGICAL  STAFl'.     Wiih  llluMiationsi.     Vok  I.  to  III.     8vo.  cloth, 7*.  W. 


LONDON     MEDICAL    SOGIETV    OF    OBSERVATION. 

WIUT  TO   0I5SEKVE  AT  THE  BED-SIDE,  AND  AFTER 

DEATH.    Publi«ht'd  by  Authority.    S-Mrond  Edition.     Foolscap  8vo.  cloth,  As.  6d. 


MR.     M*CLELLANO.    F.L.S^    F.Q.8. 

THE  MEDICAL  TuPOGRAPnY,  OR  CLIMATE  MD  SOILS, 

OF    BENGAL    AND    THE    N.  \V.    PROVINCES.      Pon  Bvo.  cloth,  4*.  6(f. 
DR.     MAGLACHLAN.     M.D.,    P.R.C.P.L. 

THE  DISEASES  AND  INl-IltJIITIES  OF  ADVANCED  IIIE 


8vo,  dotJj,  KJa. 


DR.    A.    O.    MACLEOD.    MR.O.PLOND, 

ACHOLIC     DISEASES  J    comprising  Janadice,    Dkirhcea,    Dysenteiy, 
mi  Cholera,     Post  tiva,  cloth,  5*.  €ui. 


DR.    GEORGE     H.    B.    MACLEOD,    F.R.O.S.E. 

OTJTLIXES  OF  SURGICAL  DIAGNOSIS,    8vo.  doth,  12*.  6di 
NOTES  ON  THE  SURGERY  OF  THE  CRIMEAiN  WAR;  with 

REMARKS  on  GUN-SHOT  WOUNDS.    Bvo,  cloth,  10*.  Sd, 


MR.    JOSEPH     MACLISE,    F.R.O.S. 

t    SURGICAL  ANATOMY.     A  Series  of  Difisections,  Ulustrating  the  Ptin- 

«ipAl  Regions  of  tbo  Human  Body. 

The  Second  Editiou^  imperial  folio,  doth,  £3.  12«.;  hoIf-moroocOf  £4,  At. 

ON   DISLOCATIONS  AKD  FRACTURES.     This  Work  h  Uniform 

with  the  Auihor^a  "Surgical  ADatomy;"*  each  FasciculuB  cuotaiuK  Four  boButifuliy 
«xfcoteil  Lithographic  Druwiug*.     IraperiAl  folio,  cloth,  il3.  lO*.;  luilf-morocco,  £2. 17i. 

MR.    MAONAMARA. 

ON  DISEASES  OF  THE  EYE  ;  referring  principally  to  those  AffectionB 
recjuiring  the  aid  of  the  Ophthalmoscope  fur  their  Diagnotii.  With  coloured  pUt«t. 
tivo.  cloth,  in*.  <W*  — .__ 

DR.    MONICOLL,    M.R.C.P. 

A  HAND-BOOK  FOR  SOUTHPURT,  MEDICAL  &  GENERAL; 

with  Copious  Ncttices  of  the  Natural  Jlutorj  of  th«  DisiricL  Second  £djtioiL  Poit  tivo. 
cloth,  3#.  Cd.  ■,,..„■■.. 

DR.    MAROET,    F.R.S, 

ON    THE    COMPOSITION   OF*  FOOD,    ANT)    HOW    IT   IS 

ADULTERATED  ;  with  PmciKal  Directions  lor  it*  Analytie.    8 vo. cloth,  B$,  6d, 

ON  CHRONIC  ALCOHOLIC  INTOXICATION;  with  m  inquiry 

INTO  THE  INFLUENCE  OF  THE  ABUSE  OF  ALCOHOL  AS  A  PRE- 
DISPOSING CAUSE  OF  DLSEASE.  Second  Editian.  macU  cuUrgi-d,  Foolioip 
tivo.  doth,  4r.  QJ, 
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DFt    J.    MA0PHER80M«    M^* 

CHOLERA  IN  ITS  HOME;  with  a  sketch  of  the  Pathology  ud 
ntnl  of  the  Diaette.    Crown    to.  cloth»  5«. 

DR,    IVIARKHAM 

DISEASES  OF  THE  HEAET:'  THEIE   PATHOLOGY,  : 

NOSIS,  AND  .TREATMENT.    Secood  Edition,     Vast  8ro.  cloth,  6«, 

SKODA  ON  AUSCULTATIOn"*AND  PERCUSSION,    P< 

cloth,  6i.  yn» 

BLEEDING    AND    CHANGE    IN    TYPE    OF     DISEJ 

GulitonUn  Lectorta  fof  1804,    Crown  Bto.  2i.  $d. 


81 R    RANALD     MARTIN,    K.OM^    F.R3. 

INFLUENCE   OF    TROPICAL   CLIMATES    IN    PRODI 

THE  ACUTE   ENDEMIC    DISEASES  OF   EUROPEANS;     ineluding 
Obt«nration«  oa  their  Chronic  Sequela  nnder  the  InflucnoFi  of  the  Climate  oC 
Second  Edition,  much  eokrged.    Bra,  doih^  20i. 

DR.    MASSY. 

ON  TEE  EXAMINATION  OF  RECRUITS;  intended  for  the 

Young  Medic&l  Officcn  on  Entering  the  Army.    Svo.  cloth,  54. 


MR.    O.    F.    MAUNDER.    F.RCS, 

OPERATIVE  SURGERY.     With  158  EngraTinga.     Post  Sro.  6« 

DR.     MAVNE,    M.D.,    I.L.D. 

AN  EXPOSITORY  LEXICON ''or   THE   TERMS,    ANCl 

AND  MODERN,  IX  MEDICAL  AND  GENERAL  SCIENCE.  8vo.cliith, 
A    MEDICAL   YOCABTJLARYl'or,   an  Explwation  of  M  i 

Sytionymeft,  Term*,  and  Phra»ca  u«cd  in  Medicine  and  the  relative  bmnchea  of  . 
^ence.    Second  Edition.     Fcap.  8vo.  cloih,  «#.  6rf. 


DR.    MERVON.    M.D.,    F.R.C.P. 

PATHOLOGICAL  AND  PRACTICAL  RESEARCHES  ON 

VARIOUS  FORMS  OF  PARALYSIS.     8vo.  doth,  G*. 


DR.    MILLINQEN. 

ON  THE  TREATMENT  AND  MANAGEMENT  OF  THE 

SANE;  with  CoiiBidetations  on  FuMic  and  Private  Lunatic  Atylumt,     l8mo« 
is,  Qd. 


OR.    \A^.    0.    MOORE,    M.D. 
I. 


HEALTH  IN  THE  IllOPICS;   or,  Sanitary  Art  applied  to  Euroj 

in  India.     Bto.  cloth^  9f. 

^  A  MANUAL  OF  THE  DISEASES  OF  INDIA  Fcap.  8vo.  douj 
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1  PROFESSOR    MULDER.    UTecCHT. 

THE   CHEMISTRY    OF    WINE    Edited  by  H.  Bekce  Jokes,  M,a, 

F.R.S.     Fcap,  Ovo.  doth,  6«.        ^_    ^ 

DR.    W.    MURRAY,    M.O^    M.R.C.P. 

EMOTIONAL   DISORDEKS  OF   THE   SYJirATUETIC    SIS- 

TEM  OF   NERVES.    Crown  8vo.  doth,  3j.  tid. 


DR.    MUSHET,    MM*    M.R.O.P. 

ON   APOPLEXY,    AND    ALLIED    AFFECTIONS    OF   THE 

BRAIN.     Bvo,  cloUi,  7f.  ______ 

MR.   NAYLER,    F.R.C.S. 

ON  THE  DISEASES  OF  THE   SKIN.  With  Pktes,    Svo.  cloth, 

10*.  Bd,  

DR.    BIRKBECK    NEVIN8. 

THE  PRESCEIBER'S  ANALYSIS  OF  THE  BRITISH  PHAR- 

MACOPEIA  of  1B67.    32mo,  cloUi,  3#.  Gd, 


DR.  TH08.   NtCHOLSON,    M.D. 

ON  YELLOW  FEVER ;  comprising  the  History  of  that  Disease  as  it 
appeared  in  the  Island  of  AntiguA.    Fcap.  8to«  cldtti,  2^.  6</. 

DR.    NOAD,    PHD..    F.R  S. 

THE  INDUCTION  COIL,  Wng  a  Popular  Explanation  of  the  Electrical 
Frinciplcs  on  w^hich  it  b  cooaliTUtited.  ik«}Qd  Kdilioa.  With  Eugrariags.  Fcap.  Qto. 
cloth,  S^. 


THE   HUMAN   MIND  "iN    ifs^  ""RELATIONS   WITH   THE 

BRAJN  AND  NERVOUS  SYSTEM.    Poat  Uvo.  cloih,  4«.  6</. 
MR,    NUNNELEY,    F.R.CS.e. 

ON  THE  ORGANS  OF  YISION :  theik  anatomy  and  phy- 
siology.   With  Pkle»,  8to.  cbth,  ISi. 

A  TREATISE  ON  THE  NATURE,  CAUSES,  AND  TREAT1[ENT 

OF  ERYSIPELAS.    «»o.cloili,  lU..  IjJ. 

OR.    OP  PERT,    M.D. 

HOSPITALS,    INFIRMARIES,    AND    DISPENS.\RIES ;    their 

Coiuiruclion,  Interior   Arrongtmcnt,  and   Monagcm^nti  with   Ilescriptionj  of  etiiung 
Institatioua.     With  58  EngraTioji^     Hoyul  Bvo.  cloth.,  \0s,  6c/. 

««»..■** .."  ■i''  ■.'' . »«. 

MR.    LA1MQ8TON     PARKER. 

TEE  MODERN  TREATMENT  OF   SYPHILITIC  DISEASES, 

both  Primury  and  Secondary;  comprising  the  Treatment  of  Coutitutional  uid  Confirmed 
SypkLtis,  by  a  lafc  and  succcuful  Mrthod,     Fourth  Edition,  8to.  cloth,  10«. 

OR.    PARKES,    F.R.S.,    F,R  aP. 

A    MANUAL   OF   PRACTICAL^*  HYGIENE;  intended  especially  for 
the  Medical  Oiticers  of  tho  Army.  With  Plates  and  Woodcut«.  2nd  Edition,  8vo.  cktb,  1 6u 

THE  URINE:  its  composition  in  health  and  disease, 

AND  UNDER  THE  ACTION  OF  REMEDIES.    8vo.  cloth,  12i, 
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OR     PARKIN.    MP,    FJi.OJS. 
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THE   AXTIBOTAL    TREATMENT^    AND    PRETENTION  OF 

THE    EPIDEMIC    CHOLERA.     Third  Edition.     Hro.  doUi,  7ff.  6J. 

THE  CAUSATION  AND  PREVENTION  OF  DISEASE;  witk 

th«  Ltiri  rrKxiliitiDg  the  Extricatiaa  of  ^lakria  frvm  Uie  Sitr&oc,  aad  iu  Diifiuiaii  ia  tk» 
•iirroutuliDg  Air.     iBro.  cloib,  S#.     _^ 

MR.    JAMES     PART,    F.R.O.8.  

THE  MEDICAL   A>D  SURGICAL   POCKET    CASE    BOOK. 

for  t^  Rcgutnlioa  of  imporUot  CMet  in  Prirnte  Practice*  and  to  i&wift  the  Stodoit  af 
HMptUl  PnctioB.    Second  Edition.    2«.  di/. 

OR.    PAVY,    M.Dn    F.R.S,    F.RX>.P, 

DIABETES :  RESEARCHES  ON  ITS  NATURE  AND   TREAT- 
MENT.   8tow  doth.  8#.  &</.  ...^..^.^ 

DR.    PEACOOK«    MO,    F.R.C.P. 

ON   MALFORMATIONS   OF   THE   HUMAN    HEART,     wstk 

Originjil  Ckaei  and  lUastntioni.    Soeond  Edition.     With  8  PUte*.     8ro.  doili,  l(k 

ON  SOME  OF  THE  CAUSES  AND  EEFECTS  OF  VALTULAE 

DISEASE  OF  THE  HKART.     With  Engraung*.     8vo.  cloth,  S». 


DR.    NA/.    H.    PEARSE.    M.D.EDIN. 

NOTES    ON    HEALTH    IN    CALCUHA    AND     BRITISH 

EMIGRANT   SHIP?,  inclLdiagVfntiUtion,  Wot.  mid  UiMMe,     Fcap.  Bro.  Si. 
DR.    PEET.    M.O,    FRCP. 

THE    PRLNCIPLES     AND    PRACTICE    OF     MEDICINE; 

Deigned  chiefly  lor  Sludt'iit*  of  Indian  Medical  Collrges,     flivo,  cloth,  16*, 
OR,    PEREIRA,    F.R.S. 

SELECTA  E  FR^SCRIPTIS.     Fonrteemb  Edition.     24mo.  doth,  5,. 


^_^  DR.    PIOKFORD. 

HYGIENE;  or,  Health  aa  Depeoding  upon  the  Conditions  of  the  Atroo- 
sphere,  Food  and  Drink»»  ACotion  and  Rcjt»  Sleep  and  WakefuljicB*,  Secretions,  £zcr«- 
liona,  and  Retentions,  Mental  Emotion*,  Clothing,  BathiDg,  &c.    Vol.  I,    8vo.  clothe  S*. 


PROFESSOR    PIRRIE,    F.R.S.E. 

THE  PRINCIPLES  AND  PRACTICE  OF  SURGERY. 

nomeroiu  EngrnTings  on  Wood.     Second  Edition.     Bvo,  cloth,  24*. 


With 


PROFESSOR     PJRRIE    Sl    DR.    KEITH. 

ACUPRESSL  RE ;  an  excellent  Method  of  aiTestiog  Surgical  Hemorrhage 
and  of  acceLendng  the  beahng  of  Wounds.     With  EtigraringA.     8vo»  cloth,  ht. 


i  Ml 


PROFESSORS     PLATTNER    Sc     MUSPRATT. 

THE  USE  OF  THE  BLUWriPE  IN  THE  EXAMINATION  OF 

MINERALS,  ORES,  AND  OTHER  METALLIC  COMBINATIONS.     IlJu«tmt«d 
by  numerous  Engravjug*  on  AVood.    Third  Edition.     8va.  cloth,  lOr.  bV. 
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DR.   HENRY  F.  A.   PRATT,   M.O.,  M.R.O.P. 


THE  GENEALOGY  OF  CREATION,  newlj  Translated  from  the 
Unpointed  Hebrew  Text  of  the  Book  of  Geriffsi*,  stiowinp  the  General  Scientific  Accurtey 
of  the  Cosmogony  of  Motet  mnd  tho  Philosoph)'  of  Creation.     8to.  cloth,  lU. 

ON  ECCENTRIC  AND   CENTKIC   FORCE:  A  New  Th«wy  of 

Projection.    Witli  EngraTingt.    870.  cloth,  U'#. 

III. 
ON    ORBITAL    MOTION:     The   Outlines   of   a    System   of   Phjsical 

Ajtronomy.     With  Diu^rasu.     8vo.  clotbi  7t.  Gfi. 

ASTRONOMICAL    INTESTIGATIONS.      The  CosmiwI  Relations  of 

the  Hevohitiou  of  the  Lunar  Apsides.    Oce'«nic  Tides*    With  Engravingt.    Bro.  clotli,  6f. 

V, 

THE  ORACLES  OF  GOD  :  An  Attempt  at  a  Rc-mterpreUtion.  Part  1. 
The  BcTealcd  Cotmot.    Uvo.  clolli,  lOi. 


trf'^^^fV^VV* 


THE    PRESCRIBER'S    PHARMACOP(EU;  conUlmngaJlthe  Medi- 

cincs  iti  the  Briiish  PliAnxiiicop<Eia,  armnged  in  Cliutet  according  to  their  Action,  with 
their  Competition  and  I>ofe«.  By  ft  Practiiing  PKpician.  Fifth  Edition.  33nio. 
doth,  2#.  bV. ;  roan  roek  (for  ibe  packet),  3«.  titt 


f 


DR.   JOHN    ROWLISON    PRETTY. 

AIDS    DURING    LiUiOUR,  Inclading  the  Admiimtratlon  of  chloroform, 
the  ManAgement  of  Placenta  and  Poit-portum  UnniocrHage*    Foap.  8vo.  eloth»  it*  Cd. 


MR.    P.    C.    PRICE.    FRCa. 

AN  ESSAY  ON  EXCISION  OF   TDE   KNEE-JOINT,     '"'i'^' 

Colourad  Platei.     With  Memoir  of  the  Attthor  and  Notci  by  Hear)'  Smith,  F.RX.S. 
B4>yal  8tol  eloth,  14#.  

DR.   PRIESTLEV. 

LECTURES   ON   THE    DEYELOPMENT   OF  THE    GRAVID 

UTERUS.     8to.  doth,  5$,  6</.         __ 

DR.    RADCLIFFE,    F.R.C.PJ-. 

LECTTRES    ON    EPILEPTIC    SPASMODIC.    NEURALGIC, 

AND  PARALYTIC  DISORDERS  OF  THE  NERVOUS  SYSTtM,  delirered  »t 
the  Royal  College  of  Phyriciana  in  London.     Poal  8to.  doth,  *•.  .6J. 


MR.     R  AIN  E  Y. 

ON  THE  MODE  OF  FORMATION  OF  SHELLS  OF  ANIMALS. 

OF  BONE,  AND  OF  SEVERAL  OTHER  STRUCTURE,  by  a  Procew  of 
Molecular  Coaleacenee,  Dcsmuutnible  in  c«rtuii  ArtiBciaHT-foimed  ProdocU.  Foip.  8vo. 
doth,  iiu  6rf,  __«„_ 

OR.    F,    H.    RAM8BOTHAM. 

THE  PRENTIPLES  AND  PRACTICE  OF  OBSTETRIC  MEDI- 


^  CI 


CINE  AND  SURGERY.    llla«lr«ted  with  Onr  Httsdnd  uid  Twrntj  Plain  r.*i  ; 
aad  Wood;  forming  one  thkk  handsome  volame.    Foorth  Editknu    Svo.  cloth,  22», 
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OR.     RAM9BOTHA^«f. 

nUCTICAL  OBSERVATIONS  ON  MIDWIFERY,  with. 

ofCaae*.    Second  Bditioo.    8tio.  cluth,  12i. 


PROFESSOR    REDWOOD.     PH.D. 


A  SUPPLEMENT  TO  THE  PHARMACOP(EU :  a 

comprftbeiiuve  DiipezuBtoryt  uid  Msnaal  of  Patu  and  Fonrntle,  for  the  oaa  ] 
ticmers  ia  Medidne  uid  PhamiAcf.     Third  Edition.     8to.  doth,  22*. 


OR.    DU    B01S     REYMOND. 

ANIMAL  ELECTRICITY ;    Edited  bj  a  Bkkck  Jokes,  M.D.,  P. 

With  Fifty  Engmvlngt  on  Wood.    Fooljcap  8to^  cloth,  6t, 


DR.    REYNOLDS,    M  D.LOMD- 

EPILErSY:  ITS  SYMPTOMS.  TREATMENT,  A^D  EEUTj 

TO  OTHER  CHRONIC  CONVULSIVE  DISEASES.     Bvo.  cloth,  lOo. 

THE  DIAGNOSIS  OF  DISEASES  OF  THE  BRAIN,  SPIlfl 

CORU,  AND  THEIR  APPENDAGES.    «vo.  cloth,  8». 


OR.  B,   W.   RICHARDSON. 

ON  THE  CAUSE  OF  THE  COAGULATION  OF  THE  BLO 

Being  the  Astliv  Coofke  Pkizb  Essay  for  IHoti.      With  a   Practical  App« 
8yo.  clothe  1 6*.  ,1 

THE  HYGIENIC  TREATMExNT  OF  PULMOXAEY  CONSUL 

TION.    8vo.  doth,  ^.  6<l. 


DR.    RITCHIE,    MO. 

ON    OVAEIAN    PHYSIOLOGY    AND    PATHOLOGY. 

Engra^inga.     8yo.  doth,  6s. 

DR.    WILLIAM    ROBERTS,    M.D ,    F.R.G.P. 

AN  ESSAY  ON  WASTING  PALSY;  being  a  Systematic  Tre^itisa 
the  Diica»e  hitherto  described  m  ATROPIIIE  MUSCULAIRE  PRQGRESSl 
With  Four  Pktea.    8?o.  doth,  5#. 


DR.    ROUTH. 

INFANT    FEEDING,    AND    ITS    INFLUENCE   ON    LIS 

Or,  the  Causes  and  Prcrcatiaii  of  Infant  I'klartality.  Second  Edition.  Fcap.  8ro.  cloth, 


DR.    W.    H.    ROBERTSON. 

?    THE  NATURE  AND  TREATMENT  OF  GOUT.    8vo.  cloth,  lo,. 


i 


A  TREATISE  ON  DIET  AND  KEGIMEN.  Fourth  EditioD.  2 

12«,  poat  8yo.  doth. 
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DR.    ROWE. 

NERVOUS     DISEASES,     LITER     AM)     STOMACH    COM- 

PLAINTS,  LOW-  SPIRITS,  INtHGESTION,  GOUT,  ASTHMA,  AND  DIS- 
OEDERS  PRODUCED  BY  TROPICAL  CLIMATES.  With  Ciwei.  Sixteenth 
Edition.     Fcap.  8to.  2^.  6d.  >»>^.>^..,w>«»>v. 

DR.    ROYLC,   F.R,S.,    AND     DR-    HEADLAND,    M.D. 

A  MANUAL  OF  MATERIA  MEDICA  AND  THERAPEDTICS. 

Wkb  numcToui  EngravingB  on  Wood.      Fourth  Edition.    Fcap.  6ro.  cloth,  12«»  ^. 


DR.    RYAN,    M.D. 

INFANTICIDE:  its  law,  prevalence,  prevention,  and 

HISTORY.     Bto.  cloth,  U  

ST.    SARTHOLOMEW9     HOSPITAL 

A    DESCRIPTIYE    CATALOGUE    OF    THE    ANATOMICAL 

MUSEUM.    Vol.  I.  <1846),  Vol.  II.  (IB31),  Vol  III.  <lB62),«ro.  tlulh.S..  each. 

ST.  GEORGE'S  HOSPITAiTrEPORTS.   Vol.  I.    Svo.  7,.  6rf. 

MR.     T.     P.     SALT,     BIRMtNOMAM. 

ON   DEFORMITIES    AND   DEBILITIES   OF   THE   LOWER 

EXTREMITIES,  AND  THE  MECHANICAL  TREATMENT  EMPLOYED 
IN  THE  PROMOTION  OF  THEIR  CURE,  With  Jiumcroiia  Plates,  8to. 
tloih,  lo*.  II. 

ON   RUPTURE:   its   causes,   management,  and  cure, 

Ttad  tbe  Tariotta  Mechanical  Contrivanc<!fl  cmfilojed  for  its  Relief.  With  Engravingi. 
Post  8to.  cloth,  a».  „,».-,-,«-..—, 

DR.    SALTER,    F.R.8. 

ON    ASTHMA :    its  Pathology,    Causes,    Consequences,   and    Treatment, 

Bvo.  ctoth,  lOt.  »«-.-._ 

DR.  *  SANKEV*    MD.LOND. 

LECTURES  ON  MENTAL  DISEASES.    8m  cloth,  8*, 


DR.    8AN80M     M.D.LONO. 

CHLOROFORM :  its  action  and  .administration, 

hook.     "With  Engravingj,     Crown  Bvo.  cloth,  *V. 


A  HaDd- 


THE  ARREST   AND  PRETENTION   OF  CHOLERA;  being  a 

Guido  to  the  Antiwptic  Traatmcnt.     Fcap.  Bvo.  cloth,  2«.  Qd, 
MR.    SAVORY. 

A  COMPENDIUM  OF  DOMESTIC  MEDICINE.  AND  COMPA- 
NION TO  THE  MEDICINE  CHEST;  intended  a*  a  Soured  of  Eiwy  IUfei«ncelbr 
Clergymen,  and  for  Families  residing  at  a  Distance  hem  ProfeuioQal  AMJlHTIft 
Seventh  Edition.     I2mo.  cloth,  5«.   ._..„»»-_ 

DR.    SCHACHT. 

TEE  MICROSCOPE,  AND  ITS  APPLICATION  TO  VEGETABLE 

ANATOMY  AND  PHYSIOLOGY,     Edited  by  Fhudkhick  Ciniuv,  M.A.     l-oip. 
itvo.  cloth,  6j,  ,.^_..  

DR.  8C0RESBY-JACK90N,   M.D.,    F.R.S.E. 

MEDICAL    CLIMATOLOGY  ;   or,  a  Topographical  and  Meteorological 
Description  of  the  LocnJities  re«K»rt<d  to  in  Winter  and  Sfiromer  hy  Invalids  of  various 
both  at  Home  and  Abroad.     With  on  Isothermal  Chart.     Post  Uvo.  cloth,  12/. 
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DR.    SEMPLe^ 

'''     ON    COUGH:    its  Caases,  Varieties  and  Treatment,     With  some  pnctwaJ 

Remwlu  on  the  Uw  of  tbt  Slethoacopc  ai  on  1.111  to  Diit^osis.     Vc^t  8iro.  doth,  4i^  6^. 
OR.    SEYMOUR. 

ILLDSTRATIO.NS  OF    SOME  ""OF   THE    PRINCIPAL    LIS- 

EASES  OF  THE  OVARIA:  ilieir  Symptom*  and  Tn»tm«iit;  to  which  ar*  yrtei^ 
Obtcrrfttiont  on  the  Structure  and  Functioiu  of  thcoe  part*  in  the  Htmuin  B«iiif  ud  ii 
AaiaukUi    On  India  paper.    Folio>  ]€ji. 

THE  NATUEE  .^"D  TREATMENT  OF   DROPSY;  coMUmJ 

etpeciallj  in  rvfervncc  to  the  Diflcaies  of  the  Internal  UrgaiiA  of  the  Bodj,  whi 
aonly  prodnee  it.    Bvo.  &t.        ^ 


OR.    SMARTER,    M-D.,    FJR.C.P. 

THE  CLIMATE  OF   THE    SOUTH  OF   DEVON.    AND  IIS 

INFLUENCE    UPON    HEALTH.    Second  Ediliim^  with  M«pc*     Qro,  dolh,  IU1.6JL 
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MR,    9HA\A^.    M.R.C.S. 

THE  MEDICAL  REMEMBRANCER;  Oil,   BOOK   OF   EMER. 

UENC1E&    Fifih  Editiotu  Kdiled,  wiibAddiuon»,by Jonathan  UvTTDHnc»ojf,F.R.Cl& 

32nio.  clotb,  C#.  Gil,  ^ « m. 

DR.    SHEA,    M.O..     BJi. 

A  MANUAL  OF  ANIMAL  PnYSlOLOGI.    With  an  .Appemfa 

Qiie«tioii«  for  the  B.A.  London  and  other  ExiuulnAUon».     AVith  Engmrin^i.     Foolao) 

dvix  cloth.  Si.  (id.  „,^^ -.,« 

DR.    SHRIMPTON. 

CHOLERA :  ITS  SEAT.  NATURE,  AND  TREATMENT.    Witk 

Engravings.     8va  cloth,  4*»  ^d.       ,^ — ^ 

DR.    StBSON,     F.R.S. 

MEDICAL   ANATOMY,     with  coloured  PUtes,     Impei-iaJ  folio.     Fiiflci- 

cull  L  to  VI.     hs,  each»  .-t.^-.- .i.ui-.in-.in.in.ii-. 

DR.    E.    H,    SIEVEK*NQ. 

ON    EPILEPSY    AND    EPILEPTIFORM    SEIZURES:    tl»eifl 

Caiiflcs,  Pathology,  and  Tjc.itiuent.     iSecoud  Ediliun.     Post  bvo.  cloth,  10*.  6</, 
DR.    SIMMS, 

A    WliVTLE    IN    PARIS  :   being  a  few  Experiences  and  Observation* 
of  French  Medical  nnd  Sanitary  Mftlters.     Fcfip.  Bvo.  duth,  it. 


MR.      SINCLAIR     AND     DR     JOHNSTON. 

PRACTICAL    MIDWIFERY  1   Comprising  an  Accoaot  of  13,748  Deir 

voHe»,  which  occarred  in  the  Dublin  Lyiug-iu  Hospital,  during  a  period  of  Seven  Y e&r^- 
8vo,  cloth,  10*.  , 

DR.    SIOROET,     M.B.LOND.,     M.R.C.P. 

MENTONE  IN  ITS  MEDICAL  ASPECT.    Foolscap  Svo.  doth,  2*.  6<i 
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MR     ALFRED    SMEE,    F  R  S, 

If   GENERAL  DEBILITY  AND  DEFECTIVE  NUTRITION;  their 

^|.  Cmuicb,  Consequences,  and  Treatineiit.     Second  Edition.     Fcap.  ftro.  cloth,  3«.  6c/, 
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r     OBSTETRIC   PLATES:  being  a  Selection  from  the  more  Important  and     " 
I  Practical  Illustrations  contained  in  the  Original  Work.    With  Anatomical  and  Practical 

I  Directions.    8ro.  cloth,  5«. 


MR.   HENRY   SMITH,   F.R.O.8. 

ON  STRICTURE  OF  THE  URETHRA.    8vo.  cloth,  7s.  Od. 
HAEMORRHOIDS   AND    PROLAPSUS    OF   THE   RECTUM: 

Their  Pathology  and  Treatment,  with  especial  reference  to  the  use  of  Nitric  Acid.  Third 
Edition.   Fcap. 8to. doth, 3».  i,j 

THE  SURGERY  OF   THE  RECTUM.    Lettsomian  Lectures.     Fcap. 
8vo.  2*.  6rf. 

DR.   J.    SMITH,   M.D.,   F.R.C.S.EDIN. 

HANDBOOK  OF  DENTAL  ANATOMY  AND  SURGERY.  FOR 

THE  USE  OF  STUDENTS  AND  PRACTITIONERS.     Fcap.  3vo.  cloth,  3*.  W. 


DR.  \A^.   TYLER    SMITH. 

A  MANUAL  OF  OBSTETRICS,  THEORETICAL  AND  PRAC- 

TICAL.    Illustrated  with  186  Engrayings.     Fcap.  8vo.  cloth,  I2t.  6d, 
DR.    SNOW. 

ON   CHIMOFORM   AND   OTHER    ANESTHETICS:  their 

ACTION  AND  ADMINISTRATION.    Witcd,  with  a  Memoir  of  the  Author,  by 
Benjamin  W.  Richardson,  M.D.    8vo.  cloth,  10#.  tid. 


MR.    J.    VOSE    SOLOMON.    F.R.C3. 

TENSION  OF  THE  EYEBALL;  GLAUCOMA:  wmo  Account  of 

the  Operations  practised  in  the  i9th  Century.    8vo.  cloth,  4s. 


DR.    STANHOPE    TEMPLEMAN    8PEER. 

PATHOLOGICAL  CHEMISTRY.  IN  ITS  APPLICATION  TO 

THE  PRACTICE  OF  MEDICINE.    Tiansbted  from  the  French  of  MM.  ncoqcuu. 
and  RoMEK.    8to.  cloth,  redaccd  to  bt. 


MR.    BALMANNO    SQUIRE.    M.B.LONO. 

COLOURED    PHOTOGRAPHS ''of   SKIN   DISEASES.     Whh 

Descriptire  LetterpreMi      Scries  I.  (I'J  Parts),  42«.;   S<rie4  II.  \G  Parts),  22«.  M,; 
Series  III.  (6  Parts),  I'W. 

A  STUDENTS  ATLAS  OF  SKIN   DISEASES.    (A  Scries  of 

CfafoiiKlithcgrapb^,  vith  Dc  xriptive  I^t:erpres»).     With  cloth  portfolio,  25t, 


A    IflJ: 


MR.    PETER    SQUIRE. 


A    COMPANION    TO    THE    BRITISH    PHARMACOPEIA. 

Third  Editioa.    Bro.  cloth,  Ht.  fid.  ,, 

THE  PHARMACOPEIAS  Of  THIRTEEN  OF  THE  LONDON    \ 

HOSPITALSr  arranged  in  Gnvpt  ibrcasf  fUference  and  CocoparisoB.    ISnM.  dotb,    m 
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MS8SB8.   CHUECHIM*  &   S0M6    PUBUCATION8. 


OR.  aTEQQALL. 
8TUI>KNT3*  BOOES  FOU  EXAJCtKATtON. 

A  MEDICAL  MAKCAL  FOR  AFOTHECIEIES'  HALL  AND  OTHER  MEDIC 

BOARDS.    Tweiah  Editkm.    12iiio.  doth,  lOi. 

A  MANUAL  FOK  THE  COLLFGR  OF  SURGEONS;   intended  for  the 

of  Cdodidain  fur  ExMnination  and  Pnctiuoncn,     Secoad  Editioa.      12mo.  ck«^,  I 

III* 

GIIKGORY'S  CONSPECTUS  MEDICIX.€  THEORETIGiB.    TheFiwtPtot, 

uinbg  the  Original  Text,  wUh  im  Orfp  Verbonmi,  «od  Literal  TraniktiaB,     U 
lioih.  Uh,  IV. 

THE  HRST  FOUR  ROOKS  OF  CELSUS;   contaming  the  Text,  Ordo  Vi 

onua,  imd  TrftnilfllloiJ.     Second  Edition.     i2ino.  cIoth»  8i, 

FIRST  LINF.S  FOR   CHEMISTS  AND*  BRI'GGISTS  PREPARING  FOR 

AMINATION    AT    THE    PHARMACEUTICAL    SOCIETY.      S^rcoud 
lOmo.  cloth,  3*.  (»</.  .^.,.^^ ._ 

MR.    STONA^E.     M.R.CS. 

A    TOXICOLOGICAL    CH^VET,  eaLhibitlng  at  oue  view  the  Sjmpta 

Treatment,  and  Mod*  of  Dflecting  the  voriouA  Poiflons,  Minfjnl,  Vegetable,  and 
To  which  arc  added,  conciftv  DlrvcUoQi  for  the  Trcntment  of  Suapended 
Twelfth  Edition,  revised.     On  Sheet,  2«.;  luounted  on  Roller,  5*. 


MR.    FRANCIS     SUTTON,    F.C.S. 

A  SYSTEMATIC  Hi^'DBOOK  OF  TOLUilETRIC  ANALYS 

<ir,  the  Quantitative  EstiuiatioQ  of  Chcmicnl  Sabstancei  by  Measure.     With 
I'uit  Q\o.  cloth,  7«.  StL 


DR.    S WAYNE. 

UBSTKTltlC   APHORISMS    FOll   THE   USE  OF  STUDENT 

COMMENCING  MIDWIFERY  PRACTICE.    With  Engiavinga on  Wood.   Fi 
Edition.     Fcnp.  Uvu.  doth,  3^-  6c/. 


MR  TAMP  UN,   F,R,C,S.E. 

LATERAL  CURVATUliE  OF  THE  SPINE:  its  Caases,  Nature, 

TreiitJnem.    tiso.  cloth,  is.  *«^.,..„««. 

SJR    ALEXANDER    TAYLOR.    M.D.,    F.R.3.E. 

THE  CLIMATE  OF  PAU;  with  a  Description  of  the  Watering  PI 
i)f  tlie  PyreiiPCB,  «ud  of  the  Virtaes  of  their  respective  Mineral  Soureei  in  iHteaao.    Tl 
Edition.     Po«t  Uvo.  cloth,  7t. 

DR,    ALFRED     S.    TAYLOR,    F.R.S. 

THE  PRINCIPEES  AND  PRACTICE  OF  MEDICAL  JUR 

PRUDENCE.     Mith  1.76  Wood  Engravings.    8to.  cloth,  28.. 

A  MANUAL  OF  MEDICAL  JURISPBUDEKCE.    Eighth  Editio 

W'ilh  Engravings,     Fcap.  fivo.  cloth ,  1*2*.  €d. 

ni. 
ON    POISONS,    in    relation    to   MEDICAL    JTOISPRUDENCE    Al 
MEDICINE.    Sec  md  Edition.     Fcap.  flvo.  cloth,  I2s.  Gd. 
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MR.   TCALE. 

*    ON  AJIPUTATION  BY  A  LONG  AND  A  SHORT  RECTAN- 

GULAR    FLAP.    With  Eugmvings  on  Wood.    8vo,  cloth,  6m. 

OR.   THEOPHILUS    THOMPSON,   F.R.3. 

CLINICAL    LECTURES   ON   PULMONARY   CONSUMPTION; 

with  a^ditioniil  Chapters  by  E.  Smis  Thompson,  M.D.   With  PlatM.   Bvo,  doth,  7#.  fid, 
OR.    THOMAS. 

THE  MODERN  PRACTICE  OF  PHYSIC;  exhibiting  the  Symp- 

tnm«,  CatLiefl,  Morlid  Appearance*,  luid  Treatment  of  the  Diieai«i  of  all  Ctimiitev. 
Eleventh  Edition,    Reriwd  by  Alokrno.n  Frampton,  M.D.    2  vols.  8vo.  cloth,  28#. 


MR.    HENRY   THOMPSON,   F.R.C.S, 

STRICTURE    OF    THE    URETHRA;    its   Pathology   and   Trentment. 
The  Jflcksonian  Pme  Ej»ay  for  1852.    With  Plates.     Second  Edition.    Bvo.  cloth.  Hits. 

THE   DISEASES  OF   TEE    PlloSTATE;  their  Pathology  and  Treat- 

mcnt.  Compriiifig  a  Diuertation  **  On  tlie  Hralthy  and  Morhid  Anatomy  of  the  Prostite 
Gland;"  being  tliP  Jack»oniim  Pmc  Essoy  for  IBfiU.  With  Plates.  Second  Edition. 
8vo.  cloth,  lOf.  Ill, 

PRACTICAL  LITHOTOM  AND  LITHOTRITY;  or,  An  inquiry 

into  the  h^%t  Mode*  of  remoTing  Stone  from  the  Bladder.  With  niuii«roii»  Engimvingi, 
bvo,  cloth,  Ds, 

DR.    THUOIGHUM. 

A   TREATISE  ON    THE   PATIIOIXWY   OF    THE    URINE, 

Including  a  complete  Guide  to  iu  Ana!yfti«.    With  Plates,  flvo.  eloth,  ]4ff. 
A   TREATISE   ON    GALL    STONES:    their  Chcmialry,   Pathology, 

and  Treatment    With  Col*>iired  Plates.    Ovo.  cloih,  10*. 


DR.    TILT. 

ON  UTERINE  AND  OTARIAN  INFLAMMATION.  AND  ON 

THE  PHYSIOLOGY  AND  DISEASES  OF  MENSTRUATION.    Third  Edition. 
8vo.  cloth,  12j. 

A   HANDBOOK   OF   UTERINE   THERAPEUTICS.   AND  OF 

MODERN     PATHOLOGY    OF    DISEASES    OF    WOMEN.      Second     Edition. 
Post  «vo.  clot f J,  Q$. 

THE  CHANGE  OF  LIFE  In'hEALTH  AND  DISEASE:  « 

Practical  Treatise  on  the  Nervous  and  other  Affections  incidental  to  Women  nt  the  Decline 
of  Life.    Second  Edition.    8vo.  cloth,  6«. 


/lAXTormrTiniT  ^x'  ^^'   ®<^°W**^    TIMM8.  I 

CONSUMPTION  :    its  True  Nature  and  Successful  Treatment.     Re-issuc,    Jg 


enkrged .    Crown  8  to.  cloth ,  1  Oi» 
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DR.  ROBKRT  B.  TODD,  F^3. 
L 

CLFNICAL  LECTURES  ON  THE  PRACTICE  OF  MEDICDfK 

Xfif  J^ihtion,  in  one    I'oiume^  Ediud  by   Dn.    Bejixe,    j^m,  cloth,  I 


u. 


ON  CERTAIN  DISEASES  OF  TEE  milNAEY  ORGANS.  A 

ON  DROPSIES.    Fcsp.  Bto.  dmh,  6<,  ^ 


MH.  TOMea.  F.R.a. 

A  MANUAL  OF  DENTAL  SURGERY,   with  206  En 

Wood.     Fcap,  8vo.  clotli,  I2#.  fi4. 


OR.    TURN8ULL. 


AN  INQUIRY  INTO  THE  CUKABILITY  OF  CONSUMPTH 

ITS  PRKVENTIOX,  AND  THE  PROGRESS  OF  IMPROVRMRVt  t-w  J 


TREATMENT.    Third  Edition.     8vo.  cloth,  tJi. 


IMPROVEMENT  JN  1 


A  PRACTICAL  TREATISE  ON  DISORDERS  OF  THE  STOMA 

with  FERMENTATION;  md  oa  the  Caii»M  and  Twitment  of  Indi^«tion  &c 
cloth,  6t*  ' 


DR,    TWEE  Die.    F,R.S. 


CONTINUED  FEVERS:  THEIR  DISTINCTITE  CHARACTL 

^  PATHOLOGY,  AND  TREATMENT.    Witli  Coloured  Plate*.     8vo.  doth;  1^ 


VESTIGES  OF  THE   NATURAL   HISTORY  OF   CREATE 

Ekvcmh  Edition.     Illustrated  vvithi  106  Engravings  on  Wotjd,     Bvo.  cloth    Js^ 


DR.    UNDERWOOD. 

TREATISE  ON  THE  DISEASES  OF  CHILDREN.    Tenth  Edii 

with  Additions  and  Correction*  by  Hkney  Davtks,  M.D.    Bvo.  cloth^  ISr, 
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OR.   UNQER.  — 

BOTANICAL    LETTERS.      TtmshM  by   Dr.    B.   Paitl.      Nainer( 

Woodcut*.     Post  BvD.,  2*.  6d. 


MR.    WADE,    F.R.C.S. 

STRICTURE    OF    THE    URETHRA,    ITS    COMPLICATION 

AXU     IvFFECTS;     a  Pmclicnl   Treatise  on  the   Nntuw  and   Treatment   of  that 
Affeetiom.    Fourth  Edition.    8vo.  cloth,  7*.  Gii, 
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DR.  >A^ALKER.   M.B.LOND.  d 

ON  DIPHTHERIA  AND  DIPHTHERITIC  DISEASES.    Fcap. 

Bto.  cloth,  S».  ....•..-...-.•.^ 

DR.    WALLER. 

ELEMENTS  OF  PRACTICAL  MIDWIFERY;  or,  Companion  to 

the  Lying-in  Room.    Fourth  Edition,  with  Plates.    Fcap.  doth,  4«.  Sd. 


MR.    HAYNE8    WALTON,   F.R.O.8. 

SURGICAL    DISEASES    OF    THE    EYE.      With   Engravings  on 
Wood.    Second  Edition.    8to.  cloth,  149. 


DR.    WARINQ,    M.O,    M.R.C.P.LOND. 
L 

A  MANUAL  OF  PEACTICAL  THERAPEUTICS.    Second  Edition, 

RcTiied  and  Enlugtd.    Fcap.  8ro.  cloth,  lit.  6rf. 
THE   TROPICAL   RESIDENT  "aT   HOME.     Letter*  addrewed  to 

Europeans  returning  from  India  and  the  Colonies  on  Subjects  connected  with  their  Health 
and  General  Welfiire.    Crown  8to.  cloth,  os. 


DR.  WATERS,    M.R.O.P. 

I.  T 

THE  ANATOMY  OF  THE  HUMAN  LUNG.    The  Prize  Ebuj    | 

to  which  the  Fothergillian  Gold  Medal  was  awarded  by  the  Medical  Society  of  London. 
Post  8vo.  cloth,  6*.  6d.  „. 

RESEARCHES    ON    THE    NATURE.    PATHOLOGY,    AND 

TREATMENT  OF  EMPHYSEMA  OF  THE  LUNGS,  AND  ITS  RELA- 
TIONS WITH  OTHER  DISEASES  OF  THE  CHEST.  With  Engravings.  Bto. 
cloth,  5ff. 

DR.    ALLAN    WEBB.    F.R.03.L. 

THE  SURGEON'S  READY  RULES  FOR  OPERATIONS  IN 

SURGERY.     Royal  Bro.  cloth.  Ids.  6d. 


DR.   >A/EBER. 

A  CLINICAL  HAND-BOOK  OF  AUSCULTATION  AND  PER- 

CUSSION.    Translated  by  John  Cockle,  M.D.    5s, 


MR.  80ELBERQ   WELLS,   M.D.,   MJR.O.B. 

ON  LONG,  SHORT,  AND  WEAK   SIGHT,  and  their  Treatoent  by    A 

the  Sdentifio  Use  of  Spectacles.    Second  Edition.    With  Plates.    Bto.  doth,  6«.  Wt 
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MR.    T,    SPENCER    WELLS,     F.R.O.8. 


DISEASES  OF  THE  0TARIE8:    THEIB   DIAGNOSIS  Jffl 

TaEATMEKT.     Vol  I.    8»<h  cloth,  9#.  ^^ 
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SCALE  OF  MEDICINES  VITE  WHICH  MERCHANT  T& 

8ELS  ARE  TO  BE   FURNISHED,  by  oommand  of  thi>  PnVv  Coimeil  &r  TwT* 
With  OWrrfttioiu  on  the  Meant  of  PreMmng  th«  H«Uth    of 
ScTeotb  Tbonwid.    Fctp.  8to.  doth,  St.  8cf, 


OR.   wear. 

LECTURES  ox  THE  DISEASES  OF  WOMEN.    Third  Edidau 

8T0.cbt]i,  Idff. 


OR.    UVCDALE    WEST. 

ILLUSTRATIONS  OF  PUERPERAL  DISEASES.    Secoad 

tion,  enkrgwL     Po«l  Sva.  cloth,  5», 


MR.    W^HEELER. 

HAND-BOOK    OF    ANATOMY    FOR    STUDENTS    OF 

FINE  ARTS.    With  Engtnvbg*  on  Wood*    Pcap.  Svo.^  2«.  6«^. 


DR.    WHITEHEAD,    F.R.O.S, 

ON  THE  TRANSMISSION  FROM  PARENT  TO  OFFSPRING 

OF    SOME    FORMS    OF    DISEASE,    AND    OF    MORBID     TAINTS    AVn 
TENDENCIES.    Second  Edition.    8v'o.clolhJ0».  6rf. 


OR.   W»LL(AM8,   F.R^. 


4 


PRINCIPLES    OF    MEDICINE:    An  Elemeotaiy  Viewofthe  Cmsm. 

Nature^  Treatment,   Di&jrnosis,  und   Prognosis,  of  DiB«i*e.     With  brief  Remarks 
Hygienici,  or  the  PreBervation  of  Houlth.     The  Third  Edition*     Hto.  doth,  16», 


THE  WIFE'S  DOMAIN  :  the  Yowo  CouPLE-^the  Mothee— the  Ndbse 
—the  NuEflUKa.    Post  Bto,  doth,  3*.  6 J. 
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DR.    0.    HUME    WILLIAMS.  

UNSOUNDNESS  OF  MIND.  IN  ITS  MEDICAL  AND  LEGAL 

CONSIDERATIONS,    flvo.  cloth,  7*.  6d. 
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MR.    ERASMUS    WILSON,    F.R.8. 

THE  AMTOMISrS  YADE-MECUM:  A  SYSTEM  OF  HUMAN 

ANATOMY.   With  namepoDi  lUiulrationi  ©n  Wood.    Eighti  Edition.    Foolicap  8r©. 

OX  DISEASES  OF  THE  SKIN:  a  system  OF  cutaneous 

MEDICINE.     Sixth  Edition.    8vo,  cloifi,  lUj. 
TiiK   SAMR   Work;    illufctrated  with   finely  executed  Engraviogi  ou  Sl«el,  accurately 
coloured.    8ro.  cTotb,  S6«« 

HEALTHY   SKIN  :  a  Treatise  on  the  Management  of  the  Skin  and  Hair 
In  reUiion  to  Heiilth.     Seventh  Edition.     Foolicap  8vo.  2$.  M* 

PORTRAITS  OF  DISEASES  OF  THE  SKIN.    Folio.  Fft^^icaiil. 

to  XI L,  completing  the  Work.     20*.  each.    The  Eutire  Work,  half  morocco,  £\'S. 

THE  STUDENT'S  BOOK  OF  CUTANEOUS  irEDICINE  AND 

LUSEASES  UF  THE  SKIN.     Post  8vo.  cloth,  8*.  fk/. 

ON    SYPHILIS,    CONSTITUTIONAL    AND    HEREDITARY; 

AND   ON    SYPHILITIC   ERUPTIONS.     With  Four  Coloured  Plntcs.    «vo.  cloth, 

A  THREE  WEEKS'  SCAMPER  THROUGH  THE  SPAS  OF 

flKRMANY    AND    BEr.GIUM,  with  na  Appendix  o«  th«  Nature  and  Use*   of 
Mineral  >S*fttcr».     Poit  Uvo.  cloth,  6t.  Qtt. 

VMl. 

THE  EASTERN  (Ht  TURKISH  BATH:  iu  History,  Rovivri  in 

BritoiO)  and  Applicalion  to  the  Purpoies  of  Health,.     FoolKnp  Bvo.,  2«. 


DR.  O.  C.  NA/lTTSTeiN. 

PRACTICAL  PHARMACEUTICAL  CHEMISTRY:  An  Explanation 

of  Chemical  and  Phannftcciiticftl  Procc«cs,  with  tlie  Method*  of  Testing  th«?  Purity  of 
the  Pn-'pamtiona,  deduced  from  Original  Eipcrinicnt*.  Tranaktcd  from  the  Secctttd 
German  Edition,  hy  STxruBN  Dakii\%     ISmo.  clolh,  0$* 


DR.    HENRY    Q.    WRIQHT. 

HEADACHES;  thcii  Causes  and  their  Cttrc,   Fourth  Edition.    Fcap.  8to. 

2#.  (>rf. 


DR.    YEAHSLEY,    M.D.,    M.R.O.a. 
I. 


DEAFNESS  PRAfTICALLY  ILLUSTRATED;  being  an  Exposition 

a«  to  the  Cnttiri  and  Treatment  of  DiteiucB  of  the  Ear.    Sixth  Edition.    6vo.  cloth,  64.        y 


ON  THPOAT    AILMENTS,    MORE   ESPECIALLY    IN    THE 


EN  LA  KU  ED    TONSIL  AND   ELONGATED    IVULA.       Eighth    Edition, 
cloth »  5«. 


THE    l^ 


-^ 


k 


0HURCHIL18   SERIES   OF    MANUAL& 

Fcap.  8vo.  doth,  12x.  Gd,  eacb. 

**  We  her*  t^rt  Mr.  ChixreklU  |mbUe  thank*  <ot  tlie  jMMitiYe  baoefit  <i<wfcifpd  on  tiit 
^trilial  Pt«ffi»uni,  by  the  ««rir«  of  b««tttiliil  and  cheap  VaiiiMh  wUth  ^mt  h»  uBftinL*— 

finutk  and  Fvrvi^  Mcdtc*j,l  R^rnnv, 


AaOfi£OATi:    SAXiB,    lAa^OOO   C07ZSS. 


ANATOMY.  With  ijumeroos  Kngravings,  Eighth  Edition.  Bj  Ep.ASKn 
WfLsosJ,  F.RC.5.,  F.K.S. 

BOTANY*  With  nanioroua  Eng:iaviug4,  By  Kobebt  Bestixt,  F.L,S, 
Professor  of  Botany,  King's  Cullege,  and  to  the  Pharmaceuticitl  Sodctj, 

CHUMISTEY.  With  niimeroas  Engravings.  Ninth  Edition*  By  GroBSt 
FowKKs.  F.aS,,  H.  Bksce  Jones,  M,D.,  F.K.S.,  md  k,  W. 
UoFjrAN%%  F.K.S. 

DENTAL   SURGERY.      With  numerous  Engrnviiigs.     By  JoHX  Tomi.s 

F.R.S, 
MATERIA    MEDICA.     With    uunieroua  Eugravings.      Fonrth   EditioB. 

By  J.  FoicBfs   RoYLE>  M.D.,  F.R.S.,  and   Feederick  W*  Hbabui^ 

M.D.,  F.L.S. 

MEDICAL  JURISPRUDENCE  With  nuraeroos  Engravings.  Etgbtii 
Ktiition.     By  Alkrld  Swaike  Tatloh,  M.D.,  F.R.S. 

PRACTICE  OP  MEDICINE.  .Setond  Edition.  By  G.  Hiulro  Baxloit, 
M.D,,  M.A. 

The  MICROSCOPE  and  its  REYEXATIONS.  With  immci-ons  PJates  uid 
En^aviujis,     Tliiid  Edition,     By  W.  B.  Caupenter,  M.D,,  F.R.S. 

NATURAL  PHILOSOPHY*-  AVith  numerous  Engi-avings.  Sixth  EdittotL 
By  CtJARLEs  Bkooke,  M.B.,  M.A.,  F.R.S.  Based  o/t  f/tr  Work  of  th 
hi/c  Dr.  GoUuiKj  Bird. 

OBSTETRICS,  ^^'ith  uammoiia  Engravings.  Bv  W.  Ttler  Smitu, 
M.D.,  F.R.O.r. 

OPHTHALMIC  MEDICINE  and  SURGERY.  With  coloured  Plates 
and  ]u]£n-avin*;s  on  Wood.  Third  Edition.  By  T.  ^Vharton  Joxes, 
RR.C.s:,  F.lii^. 

PATHOLOGICAL  ANATOMY.  With  numerous  Engravings,  hy  C. 
nAXDFiELU  JoNLs,  M.B.,  F.K.S,,  and  E.  H,  Sievlking,  M.D.,  P.R.CJP. 

PHYSIOLOGY.  With  numerous  Eogrnviogs.  Fourth  Edition.  By  Willlami 
B.  Cakfenter,  M.D.,  F.U.S. 

POISONS,     ifecond  Eilition.     By  Alfred  Swajne  TArLOR,  M.D.,  F.R.S. 

PRACTICAL'  ANATOMY.     With  uumcrons  Engravings.     (lOtf.  Srf.)     By 

CiiiasTupfiEu  Heath,  F.R.C.S. 

PRACTICAL  SURGERY.  With  nnmcroua  Engraving.?.  Fourth  Edition* 
By  Sir  Williau  Fehqusson,  Bart.,  F.R.C.S.,  F.R.8. 

THERAPEUTICS.     Second  Edition.     By  E.  J,  Waring,  M.D.,  M.R.C-P. 


i 


Phrttfl  bf  W,  Blancbaed  tt  Boifi,  09,  MiUbonk  Sftiwt,  Wwtoiiniwr. 


L271    Basham .  W.  R.  •  10442  ^     A 
B29       On  dropsy.  ^fl 


